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Reflections from 
ANA's 2008 House 

of Delegates
Alice F. Wyatt

 
ANA's House of Delegates met in Washington D.C. 

this past June 25-27, 2008 and was both an exhausting 
and exhilarating week for all of us. Because I chair ANA's 
Constituent Assembly and sit on ANA's Board, I arrived 
in DC the Saturday before the House was convened.  
The Board met for several days and then the Constituent 
Assembly met the day before the House was called to 
order by ANA President Becky Patton .Sitting on the dais 
gave me a wonderful view of all 600+ delegates—all ages, 
male and female representing a variety of practice settings 
across the USA. 

There were the usual reports from ANA's treasurer, 
subsidiaries and committees. Much discussion ensued 

The Center for 
American Nurses 

LEAD Summit 2008
Gwen Davis and Peggy Dulaney

SCNA President Gwen Davis and Peggy Dulaney 
attended the LEAD Summit in Washington, DC June 
23-24, immediately prior to the ANA House of Delegates, 
as delegates from SC. The big issue at the Summit was that 
ANA had decided not to renew the business arrangement 
by which ANA funded the activities of The Center and 
the UAN (the collective bargaining organization). SCNA 
is a member of The Center, and we had been notified in 
the spring that the arrangement with ANA would be 
changing. Gwen and Peggy had participated in conference 
calls to discuss the future of The Center prior to going to 

The Rookie and ANA’s 
House of Delegates

by Priscilla Davis

This June I had the privilege of attending my very first 
American Nurses Association House of Delegates in our 
nation’s capital. It really was an honor to be among such 
powerful and amazing nationally recognized leaders in 
nursing. My first day at the HOD began with a 7:00am 
informal discussion of the proposed bylaws. I was sitting 
in a small, crowded hotel room. This discussion was called 
a reference hearing. Speaking of which, I can tell you that 
the lingo I learned at HOD was worth the trip in and of 
itself! We had a break at one point during this hearing. I 
was sitting in the peanut gallery, where I was allowed to 
observe but was not allowed a vote or voice. During our 
break, my roommate for the trip and new-found friend, 
Peggy Delaney, leaned over to me and said, “Do you know 
who you’ve been sitting next to?” I shook my head. She 

Initiation as a 
Delegate to ANA 

House of Delegates 
Vicki C. Green, MSN, FNP, BC

“Pack your sleeping bags and pillows” was the 
introductory statement for what to expect at the ANA 
House of Delegates. But, what an understatement! 

From the beginning of trying to understand what was 
expected from a delegate, I began to question the extent 
of my commitment. We, SCNA delegates, were asked to 
participate in local conference calls by our president and 
executive director to “get us organized.” We were directed 
to the new “Virtual House” forum on the ANA website. 
Once registered on the website, we found volumes of 
documents to review before attending the meeting—talk 

Washington, D.C., July 2, 2008—Over 600 nurse 
delegates attending the American Nurses Association’s 
(ANA) 2008 House of Delegates passed a series of 
historic bylaws including establishing a designated seat 
on the ANA Board of Directors for a recent graduate of 
a nursing program. 

“We’ve always believed that there is strength in 
numbers when it comes to RNs having a positive impact 
in the workplace, in patient care and in public health 
policy—whether it’s pursuing safe staffing levels or 
consumer access to high quality health care. On behalf 
of our nation’s 2.9 million RNs, I urge all nurses to 

ANA’s House of Delegates Pass Bylaws 
Amendments Opening Up Additional Membership 
Options and Strengthening the Nursing Profession

keep looking ahead so that together we can reach our 
shared goals of achieving desirable workplaces, an even 
stronger profession, and high-quality, safe, affordable 
health care for the public we serve,” said ANA President 
Rebecca M. Patton, MSN, RN, CNOR. 

“The bylaws amendments are designed to create the 
preferred future for the association, while strengthening 
and providing additional choices for constituent 
member associations (CMAs) at the state-level. With 
the leadership demonstrated by our delegates at our 
House, it is clear that ANA will continue to build 
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The South Carolina Nurse welcomes unsolicited manuscripts, 
which should be addressed to: Editor, South Carolina Nurse, 1821 
Gadsden St., Columbia, SC 29201. It is the policy of the South 
Carolina Nurse to publish only those articles that are written by 
SCNA members. Articles will be considered for publication on 
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or rejection. The editorial board reserves the right to edit 
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available space. It is not the policy of the South Carolina Nurse to 
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copy of the journal will be sent to authors on publication.
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Gwen A. Davis, SCNA President

As I finish my two (2) 
year term as the SCNA 
president, I wanted to 
report to you the members 
the progress your board 
has made these last two 
years. It has been a time of 
celebration with our 100th 
anniversary in 2007 and 
two very productive years of 
growth. 

As a candidate for 
president, I made four 
personal goals for my tenure 
if elected. They were

1. To improve 
communication with membership 

2. To continue to focus on the important relationships 
with the SC Student Nurses Association and the SC 
Nurses Foundation

3. To provide our SC practicing nurses with the valuable 
workforce advocacy tools developed by the Center 
for Nurses

4. To develop partnerships throughout the state to 
enhance the work of our organization

Here is a summary of some of the ways these goals 
were realized in the last two years. 

1. Communication improvements
a. New members are now being contacted early 

by the SCNA office and a member of the board 
is contacting each new member each month to 
welcome them and provide them with a Consent 
to Participate form. We already see that this 
outreach is feeding our committees and leadership 
positions with new members and great ideas!

b. Our membership is growing. Here is the report of 
six (6) month trends in growth.  

  Month  # of Members 
  Sept, 05  1028 
  Mar, 06  1042 
  Sept., 06  1036 
  Mar., 07  1071 
  Sept., 07  1119 
  Mar 08  1179 

c. Cap-Wiz continues to be an excellent way to 
contact all of our members via email to alert them 
to important legislative matters

d. Blast emails can now be sent to all SCNA 
members with email capacity

e. Changes to the “look” of the SC Nurse. We 
continue to work to make this quarterly magazine 
a vehicle to better communicate with all nurses 
across the state.  

f. The increased activity in the SCNA Chapters 
can been seen when you read the issues of the 
SC Nurses. The chapters are hosting important 
continuing education opportunities and 
examining important issues of our profession. 

g. Meetings of the SCNA board have been held 
quarterly in Columbia. Additionally the Board 
has embraced changes in technology by using a 
conference call between each quarterly meeting 
to focus on targeted items that need to move 
forward. This change in frequency of meetings 
and types of meetings is hoped to encourage 
more nurses across the state to become involved.  

2. Relationship building with SNA-SC and SCNF
a. At our 2007 annual meeting, we changed the 

SCNA by-laws to allow NSA/SNA-SC members 
to have reduced membership dues in the 1st and 
2nd year of membership. We are beginning to see 
how this by-law change is resulting in more new 
grad members. We currently have three who have 
taken advantage of this membership discount. 

b. SCNF is sponsoring a fund-raising venture to 
support the retirement of the debt for the SCNA 
building. 

c. Both the president of the SC SNA and chair of 
the SCNF serve on the SCNA board. Their input 
is invaluable. 

d. The SCNF office is located in the SCNA 
headquarters.  

3. Workforce advocacy tools
a. SCNA recently received a $10,000 grant from 

the Center for American Nurses to address 
multi-generational violence in the workplace 
in 2007. This important work, lead by Wanda 
Loftin, has also allowed SCNA to have beginning 
conversation with the SC Hospital Association 
and Upstate AHEC on further collaboration on 
lateral violence in the workplace.   

b. In June 2008 SCNA received a mini-grant 
from Health Care Without Harm to host an 
Environmental Health Summit in Spring 2009. 
Watch the SC Nurse for more exciting details 
about this Summit!

c. In 2007 and 2008 SCNA exceeded its projections 
of workshop offerings. SCNA continue to support 
the chapters as they offer nurses workshops that 
meet multiple professional focuses. 

(Continued on page 3)

Gwen A. Davis
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e. Changes to the “look” of the SC Nurse. We 
continue to work to make this quarterly magazine 
a vehicle to better communicate with all nurses 
across the state.  
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4. Statewide partnerships to enhance SCNA’s work 
a. SCNA has been at the table in the development 

of the “One Voice-One Plan” that addresses the 
critical needs of nursing faculty in our state.  

b. SCNA was one of the hosts for the Legislative 
Breakfast in February 2008. This very successful 
meeting allowed practicing nurses, educators 
and student nurses to talk with our legislators 
about the nursing shortage in SC and the need to 
support the “One-Voice- One Plan.” 

c. SCNA is a partner with the SCHA’s SC 5 Million 
Lives Campaign that targets improvement in 
issues of safety and patient care in our hospitals.

d. SCNA is one of the key partners in the SC 
Hospital Association grant working on building 
faculty capacity for out state schools.  

e. SCNA has partnered to expand our non-dues 
revenue. Examples of these are
•	 Our	 membership	 in	 HEALTH	 e	 Careers	

network, an on-line employee/employer 
opportunities web site

•	 The	 SC	 Nurses	 Association	 Platinum	 Plus	
MasterCard Credit Card® which also pays 
SCNA royalties for member usage

•	 Major	 Medical,	 Dental	 Insurance	 and	 Best	
Benefits Programs 

•	 Professional	Liability	Insurance	
•	 Life	 Insurance,	 Hospital	 and	 Disability	

Income, Excess Major Medical and Long Term 
Care 

•	 GMAC	Home	Buyers	Program
•	 Auto	Insurance	
•	 Discounts	 on	 American	 Nurses	 Association	

publications 
•	 Discounts	 on	 ANA	 and	 SCNA	 sponsored	

continuing education events 
•	 Discounts	on	ANCC	certification	
•	 The	 Nurses	 Gift	 Shop	 offering	 high	 quality	

gifts of jewelry, silk scarves and shawls, 
hand knitted childrens' sweaters, brand name 
cosmetics, and home decorating items

•	 Our	 SCNA	 meeting	 room	 for	 community	
organizations or partners

•	 Hosting	 the	YTB	 Travel	 Service	 on	 our	 web	
that also generates SCNA royalties when 
members use this service for travel plans.  

I want to thank you all for the honor to serve you these 
last two years. It was a wonderful experience for me. We 
are fortunate in SC to have a truly fabulous Executive 
Director in Judy Thompson who has continually shown her 
leadership abilities in our state as well as on the national 
playing field. She has taught me much these two years and 
I am thankful for this growth.  

Additionally you have nursing leaders on the SCNA 
board who are truly support what SCNA believes is 
important. SCNA  

•	 Is	 deeply	 passionate	 about	 ALL REGISTERED 
NURSES

•	 Recognizes	 that	 the	 economic	 engine	 of	
our association is driven by MEMBER 
SATISFACTION

•	 Believes	 that	 our	 organization	 can	 be	 the	 best	 in	
the world at SERVING THE NEEDS OF RNs IN 
THE STATE OF SC

But—WE NEED YOU TO MAKE THIS HAPPEN! 

Judith Curfman Thompson, IOM
SCNA Executive Director and Lobbyist

I don’t know about you, 
but I am feeling a bit sleep 
deprived. No, I don’t have 
sleeping problems…thank 
goodness. I have been on 
a late-night TV “binge” to 
watch the Olympics and then 
the Democratic Convention 
and getting ready for the 
Republican Convention. 
Three big events in a very 
short period of time. What 
about these events makes 
them compelling watching? 
What separates these 
events from the normal 
fare presented and makes me into a night after night TV 
addict?

The answer for me is really very simple: passion and 
commitment shown in their most fundamental forms. One 
does not have to be an Olympian or an elected official to 
recognize the passion and commitment of the participants 
in these events. One does not have to agree politically with 
one group or the other to be moved by the commitment 
of the participants in the every four years spectacle of 
America’s choosing of Presidential candidates. There 
was palpable excitement at all of these events. There was 
personal involvement at all of these events. Indeed, the 
Olympians all had to qualify to be a part of representing 
their nations large and small. The delegates to both parties’ 
conventions had to win their seats, or have achieved a level 

of prominence within their party structure to ensure that 
they would be present. Each activity represented being 
present and being in the moment of the activities as they 
unfolded.

It didn’t hurt that watching the Olympics gave me 
access to seeing the wonderful variety of sporting events. I 
was raised in a family that was active and into a number of 
sports. As a matter of fact, my sister and I had to report on 
a sports event every evening at dinner. That was Father’s 
way of being certain that he wasn’t overwhelmed by only 
“girl” talk every night. The result was that I have a life-
long enjoyment of many aspects of all different kinds of 
sports. It didn’t hurt that watching Michael Phelps was an 
absolute joy and well worth staying up late to see. I did 
wish that more equestrian events had been on prime time, 
but, I guess that makes me one of only a few ….maybe 
next time. The passion that each and every competitor 
brought to the events was totally evident to all of us 
watching. The preparation was evident and the execution 
of each event was breath-taking to behold. What shone 
through was the total commitment to doing what each of 
them was there to do.

I know that there are many life lessons to draw from 
this past few weeks. I know that being able to be present 
and passionate in each and every moment is almost 
impossible to do or to expect. Yet, each and every day we 
ask registered nurses to not only be present, but to have 
one passion, the care of their patients, no matter what the 
circumstances. The commitment that is expected is both 
Herculean and Sisyphean. There are no medals; there are 
for the most part no high offices to be won. There is, I 
hope, the tremendous satisfaction of knowing that one has 
achieved at the highest level every day in one’s profession. 
Thank you! ONWARD!

Judith Curfman 
Thompson

Judith Curfman Thompson, IOM
SCNA Executive Director and Lobbyist

I don’t know about you, 

of prominence within their party structure to ensure that 
they would be present. Each activity represented being 
present and being in the moment of the activities as they 
unfolded.
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around several issues which required debate . . . and more 
debate. Many delegates felt the need to talk and talk and 
talk! In order to complete the agenda, President Patton had 
to convene the House the last morning at 6 AM and would 
you believe that all 600+ were in attendance. All of the 
issues and reference hearing reports were finally able to be 
heard before we adjourned that afternoon.

A highlight for many was the appearance of Sen. Hilary 
Clinton. Although I was never a supporter, I was impressed 
with her appearance and presentation. Before she spoke 
I was tapped to have my picture taken with her. She was 
most gracious and when I was introduced as being from 
SC, she said that "we have a lot of work to do in South 
Carolina."

Sen. Barack Obama called into the HOD the next day 
and offered remarks which many applauded but several 
others walked out of the house as he began to speak.

Elected to ANA positions were Carrie Houser-James as 
a Director and Alice Wyatt as a member of the Nominating 
Committee.

The HOD debated many controversial issues. The BSN 
as the degree for entry into practice was introduced again 
and passed. It was first endorsed by ANA in 1965. While 
ANA recognizes that the diploma and associate degree 

Washington. 
At the Center Membership meeting, there was a 

grassroots effort to request ANA to have more dialogue 
with the Center to explore a way to continue to support the 
Center's work on workforce advocacy. State presidents and 
Executive Directors banned together to send a signed letter 
to the ANA leadership making this request. Even though 
the ANA leadership was preparing for the HOD that was 
to begin the next day, Becky Patton and Linda Steirle as 
well as several members of the board met with leadership 
from over 25 states. It was a meeting where these state 
leaders shared their support of the Center to get tools on 
workforce advocacy into the lap of the working nurse. It 
was wonderful to see that our ANA leaders had an open 
conversation with these state leaders and truly heard 
the concerns voiced. SCNA’s President Davis played a key 
role in organizing and leading the conversations with ANA 
leadership.

At the end of The Center meeting and the ANA House 
of Delegates, the plan is for The Center to continue as an 
independent membership organization. Each CMA will 
have the opportunity to continue its membership in The 
Center or not. Three levels of membership, each offering 
a different amount of services to the CMA or its members, 
have been developed.

The LEAD Summit also included a full program of 
educational sessions on a variety of topics related to 
workforce advocacy, including a keynote session by nursing 
futurist Dr. Tim Porter-O’Grady. Topics included several 
sessions on patient safety, workplace bullying, nurse 
satisfaction and retention and innovations in education. 
The sessions were informative and challenging, giving 
many ideas on opportunities to improve the environment 
of care for both patients and nurses.

in nursing are important entry points for many into the 
profession, research suggests that additional education 
makes a difference in the skill and competence of nurses, 
just as it does for other health professionals. ANA's action 
would apply only to future graduates of diploma and 
associate programs. All currently licensed RNs would be 
grandfathered and need not meet the BSN criterion. ANA 
will continue to advocate for and promote legislative and 
educational activities that support enhanced advanced 
degrees in nursing. 

It was also reported that the American Medical 
Association is mounting an aggressive assault against 
APRNs. Although nursing is known to debate much and 
cause controversy within it's ranks, nursing needs to care 
for it's own. A mantra I heard several times is—IF NOT 
US, WHO and IF NOT NOW, WHEN! ANA is part of the 
CPR—Coalition for Patient's Right and this organization 
which is comprised of many nursing organizations is 
working together to meet this new crisis.

Very evident at this gathering of nurses was the fact 
that even though we are DIVERSE IN PRACTICE we are 
UNITED IN PURPOSE!

The respected voice for nursing in South Carolina is the 
South Carolina Nurses Association. As a nurse you should 
be tuned into the profession as a member of SCNA. This 
House of Delegates helped me realize that even though we 
practice in a variety of settings, we are nurses FIRST and 
should always remember there is strength in numbers. 

Reflections from ANA’s 2008 House of Delegates 
(Continued from page 1)

The Center for American Nurses LEAD Summit 2008
(Continued from page 1)
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said, “Barbara Blakeney.” Now for those of you who don’t 
know, Barbara Blakeney is the most recent past president 
of ANA. Talk about being star struck!

My first day of House of Delegates could be summed 
up with one word… overwhelming. The air was full of 
energy. I talking about the type of powerful, electrocuting 
energy that words cannot describe. The type of energy that 
I haven’t felt since I attended the 2000 NSNA convention 
in Salt Lake City, Utah, where I served as a delegate: I 
loved every second of that meeting. This year’s HOD 
was conducted by Becky Patton, our current and newly 
re-elected ANA President, and also an OR nurse. She 
was amazing. So down to earth and yet so efficient in 
conducting the business of the meeting. 

Some time during my second day of the House of 
Delegates, I began to calm down a bit. I managed a normal 
smile and meek ‘Hi’ as I passed Barbara in the hotel later 
on. The very technical, very proper language that was 
being batted around during the meeting started making 
more and more sense. I do want to clarify something here. 
Each of the delegates who represented South Carolina had 
done many hours worth of preparation for the issues being 
voted on at the meeting. Some very serious and historical 
bylaw changes were made. Please be sure to read about 
each one of them. However, the preparation just can’t 
prepare one for actually being there unless you’re an old 
pro. Thankfully, several of the attendees were and they 
also greatly helped things make sense. 

Our leaders, Judith Curfman Thompson, IOM, 
Executive Director for the SCNA and Gwen Davis, our 
SCNA President were extraordinary. Gwen represented 
SC so well and was such a valuable asset to the team in 
making sure that both her and SC’s views on bylaws were 

voiced during the HOD.  
My proudest moment of being a part of the HOD was 

when the delegation voted in a brand new position on the 
board. The ANA now has a recent graduate position on 
the board. This position is designated for a nurse who has 
graduated from nursing school within the past five years. 
The discussion surrounding the vote for allowing this to 
happen was very passionate. Many of us otherwise quiet 
observers new to the ANA HOD managed to make our 
way to those seemingly gigantic microphones to urge, even 
beg, the delegation of 600 to strongly consider this position 
as a positive message for nursing. Those opposed to this 
move felt that the seat being designated for “someone 
special” was a type of affirmative action and they were not 
willing to make that move despite the rationale behind it. 
The first time the issue was voted on, it was defeated! My 
heart sunk—no, actually, my heart broke. I was thinking 
and several people around me were saying that the ANA 
had just sent a powerful message to new nurses nationwide 
and it was not the warm welcome that the proponents had 
hoped for. Fortunately, thanks to a smart delegate who I 
wish I knew so that I could credit him, a “reconsideration 
of the vote was asked for.” This was more new political 
lingo for me. Fortunately, Mrs. Thompson, in her infinite 
wisdom, taught me that on occasion, when a motion being 
voted on has the risk of failing, someone who is really 
in favor of the vote may vote against the motion. If the 
motion fails, as did this motion initially, only someone 
who initially voted “no” can ask for a reconsideration of 
the vote. What a genius!! Well, after several more young, 
dynamic nurses, went to the mic and pleaded their case, a 
revote occurred. The revote resulted in the motion passing! 
The cheers were so loud. Members of the National Student 
Nurses Association were in attendance in the gallery area 
of the HOD and their cheers brought tears to my eyes.  

I just cannot say how exciting being a delegate is! 
Another real eye-opener for me was when a spokesperson 

upon its rich, 100-plus year history of advocating for the 
rights of all nurses, whether they choose to engage in 
collective bargaining or whether they choose to advocate 
individually for a better workplace,” said Linda J. Stierle, 
MSN, RN, CNAA,BC, Chief Executive Officer, ANA. 

The bylaws amendments passed are: 
•	 Affiliates:	 ANA	 has	 the	 freedom	 to	 enter	 into	

relationships with workforce advocacy groups and 
with labor organizations as affiliates; these affiliates 
could potentially include both the United American 
Nurses (UAN) and the Center for American Nurses 
(the Center.) These new affiliate opportunities will 
expand the association’s relationships to nurses in 
every type of nursing organization. 

•	 Associate	 Organizational	 Members	 (AOMs):	 This	
amendment provides broader opportunities for 
connections with ANA and deletes the unnecessary 
reference to AOMs in ANA's bylaws. CMAs can 
stay affiliated with the independent and autonomous 
organizations, the UAN and the Center, and will be 
able to engage in those relationships directly. 

•	 Multi-State	Associations:	ANA’s	delegates	supported	
state CMAs retaining their voting status on a state 
basis if they chose the existing bylaws option of 
combining into a multi-state CMA. This amendment 
goes into effect at the close of the 2008 House of 
Delegates, which occurred on June 27, 2008. 

•	 Electronic	 Media:	 Acknowledging	 the	 changing	
technology and the potential for cost-efficient, 
appropriately handled electronic voting, ANA’s 
delegates voted to permit electronic balloting for 
CMAs holding their secret ballot elections for 
delegates to the HOD. This amendment specifies that 
electronic balloting is permitted only if it preserves 
the integrity of the vote and takes effect at the close 
of the 2008 House of Delegates, which occurred on 
June 27, 2008. 

•	 Board	of	Directors:	Ensuring	that	 there	are	avenues	
through which newer RNs may assume leadership 
roles, ANA’s delegates established a designated seat 
on the ANA Board of Directors for a recent graduate 
of nursing program. This Board seat, which goes into 
effect at the close of the 2010 House of Delegates, is 
reserved for someone who has graduated within five 
years of taking office. 

•	 The	 Congress	 on	 Nursing	 Practice	 and	 Economics	

for the Michigan Nurses Association made a winded 
speech to the delegation about Michigan’s disappointment 
with the ANA’s leadership and support. So, in protest, 
they disaffiliated from ANA. With the exception of two 
delegates, the entire delegation from Michigan stood up 
and walked out of the House. Wow! What drama. What 
a powerful message. Becky Patton and the ANA HOD 
did, shortly after the drama, invite them back into the 
house with a message of unity and an applause from the 
delegation. Bottom line… we may not all agree with all the 
decisions of ANA. I may not like everyone that is voted 
into office in ANA or iton SCNA for that matter. But, 
we all have to belong! It’s our strength in numbers that 
impresses the politicians. And we want them impressed 
enough to make choices that strengthen patient care and 
the profession of nursing.  

This brings me to my last take-home point from my 
very first, and hopefully not last, HOD. Throughout the 
house, polls/surveys were conducted. The delegates were 
polled on several things including educational background, 
work setting, years of experience as an RN, etc. They also 
asked about age ranges of the delegates. An amazingly 
disappointing 1% of this year’s 600 delegates were in the 
age group of 20-30. Not surprising, the majority of the 
delegation were in the 40-60 age range. 

This experience has certainly energized my nursing 
battery! I found myself asking, where are all those nurse 
leaders from South Carolina that I went to nursing school 
with? Where have all of those student nurse leaders that I 
served on the South Carolina Student Nurses Association 
with gone? I know you all are out there! SCNA needs us- 
SCNA needs you. Badly. If you’ve never joined ANA, 
now’s the time. If you’ve joined and let your membership 
lapse, now’s a perfect opportunity to rejoin. Thank you for 
the opportunity to serve you and thank you for your time 
in reading this.  

(CNPE): In order to keep the CNPE at a reasonable 
number, while offering seats to nursing colleagues 
from affiliate groups, ANA’s delegates voted for 
a majority of CNPE members to be elected by the 
House of Delegates and the remainder appointed by 
the Board from affiliate organizations. Additionally, 
in unifying the profession, Labor and Workforce 
Affiliates and individual national organizations 
will each have a position on the Congress. The new 
configuration on the CNPE goes into effect with the 
close of the 2010 HOD. 

•	 CMA:	 Responding	 to	 some	 CMAs’	 request	 that	
they have more flexibility to meet their own needs 
and that ANA not be so prescriptive about state 
structure, ANA’s delegates voted to add language 
that states that CMAs have articles of incorporation 
and constitution and bylaws that govern its individual 
members that are “harmonious with ANA bylaws.” 

The Rookie and ANA House of Delegates
(Continued from page 1)

ANA’s House of Delegates Pass Bylaws Amendments 
Opening Up Additional...
(Continued from page 1)
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about information overload! Dealing with an already 
overwhelming work schedule (i.e. typical regular nursing 
job), reviewing all the documents available on the website 
produced an erupting “gush” of anxiety. Did I really 
volunteer for this?

Thank goodness our president divided the Bylaw 
amendments and the Reference reports among us 
delegates. Each of us only had to concentrate on a few 
elements—one conference call was scheduled for bylaws 
discussion and one for references—becoming more, 
manageable. I actually enjoyed reviewing the references 
as they concerned areas of nursing of interest to me. A 
very important point to note: these calls are to “inform 
delegates,” but not to tell us how to vote. This point was 
made clear continually. More will come on this later.

Fast-forward to early “dark-thirty” on a Wed morning.... 
The day to leave for Washington came before I had time to 
stress much longer. My delegate roommate had taken care 
of booking our flight and was meeting me at the Columbia 
airport for a 6 am flight. We made it through security and 
boarded the plane to Atlanta and on to Washington. Once 
there, we took a shuttle to the hotel, arriving around noon. 
Too early to check into the hotel, we left our bags and went 
searching for the floor holding our events.   

Once downstairs, delegates were directed to the 
credentialing booth. Here, we presented our picture i.d. 
plus our ANA membership card to receive our credentials. 
The process was relatively painless—except for the 50- 
pound bag of materials we were handed to carry for the 
rest of the week (hardcopies of most of those documents 
from the Virtual House Website—plus a few more). After 
being fully loaded, we grabbed a sandwich at the small 
deli on the same floor and headed to the HOD, determined 
to be in our seats for the opening remarks at 12:30!  

Finally, making it into the room where all the business 
is done, reality hit. What a sight! The room was massive 
(grand hotel ballroom), with a step-down floor. At the 
back of the room was a series of tables and cameras for 
the video/technical crew on one side and extra seating 
for observers on the other. The actual floor was set with 
about 20 tables—seating about 20 people in a row times 
maybe 6 rows. Two huge “MegaTron” screens—one on 
the right and one on the left—were located in the front of 

the huge room, allowing us to see all the activity from the 
podium. The entire ANA Board sat across the large stage 
in front of us, with a smaller gallery in front of them for 
expert consultants—i.e. legal consultants, By Laws Chair, 
Reference Hearing Chair, etc.

Our SCNA delegation of 7 was seated to the far left of 
the room, 3 rows from the back, immediately behind the 
NY State Delegation. NY State had 2 full tables and a 1/3 
of another (i.e. big delegation). As the HOD was called to 
order, I had time to review the agenda closely, suddenly 
realizing there is virtually no time for meals or breaks on 
the agenda! Here’s where the “sleeping bags and pillows” 
comment applies. 

After the series of introductory procedures are taken 
care of, reports are given, etc., the actual review of bylaws 
amendments began. This part of the process was really 
impressive. President Becky Patton was very seasoned as 
chair of the floor, commanding tight control. “Robert’s 
Rules of Order” prevailed and the work to be done 
progressed easily. President Patton was very impressive 
with her dry wit interspersed with completing the business 
of ANA. 

The time for voting arrived and the “informed delegate” 
concept began to make sense. As the call for vote first 
came, 4 delegates in the rows directly ahead, 1 on each 
end of NY’s 2 full rows, began holding up stars. For each 
subsequent vote, stars were held in the air—a green star 
signaled a “yes” vote, a red star for a “no” vote, and a 
yellow star for “vote your conscience”—meaning delegates 
were not allowed a conscience vote at any other time. This 
is the difference between being told how to vote, versus 
being informed on the issue—i.e. allowed to vote based on 
convictions.

After the House was dismissed for the day, there were 
more “meetings about the meetings” to attend. The first 
day ended around 10:30. Then, we were free to actually go 
to bed and rest for the next morning.  

Early Thursday morning was a “meet the candidates” 
opportunity. Each of the candidates for office had a booth 
to visit and shared more about who they were/why they 
should be elected. The actual HOD started at 8:30and 
proved to be the day for politics to unfold—internal and 
external. Sen. Hillary Clinton came to speak. The NY 
delegates were really excited, holding up “Hillary Clinton 
for President” signs (although she was no longer a viable 
candidate). She gave an excellent speech—speaking to 

the heart of nursing. Afterwards, the entire NY State 
delegation was led behind the stage to meet her.

Back to work on the floor… bylaw amendments were 
presented. It became very clear which amendments would 
sail through the process and which would be contested. 
Most interesting for the afternoon was the “filibuster” 
staged after the introduction of the amendment using 
the word “harmonious.” The microphone designated for 
questions was stacked with delegates wanting definitions 
of words such as “harmonious” and “conflict.” Needless 
to say the wheels of progress were halted and amendments 
ceased to be decided.  

Once President Patton restored order, our fate as 
delegates was determined. Time had come for the day’s 
events to close and the important awards presentations 
to be made. However, we delegates had not finished our 
work assignment for the day. So, to make-up time the next 
morning, we were to be in our seats by 6 am!  

Needless to say, Friday was a whirlwind—having to 
pack to leave for home, no breakfast available before 6 am, 
getting to our seats on-time—very stressful for a “non-
morning” person. After an early-morning address via 
telephone from Democratic Presidential Candidate Sen. 
Barack Obama, President Patton informed the delegation 
of our remaining tasks for the day. By a 2 pm deadline, we 
were to complete the vote on the remaining amendments, 
address the references and verify elections. A great 
expectation, but amazingly, the work was done.  

My delegate travel buddy and I were out of the ballroom 
by 2 pm—to catch our shuttle to the airport. Friday 
afternoon traffic in Washington DC was an experience 
in itself. I was very happy to be riding, not driving, to 
the airport. After storm-delays at both Washington and 
Atlanta Airports, I was home by 11 pm—exhausted to say 
the least.

In reflection, I really wondered about delegates who 
volunteer to come every year (and many have done so 
for 30-40 years!). Why? Given, it was a mental drain and 
caused “wear-and-tear” on the body—especially the rear 
end, the House of Delegates was an amazing revelation 
of the power of ANA. Specifically, the House is a vivid 
demonstration of many so passionate in their representation 
of the body of nursing from across the country. More 
nurses should join ANA to have this great professional 
experience—one I would definitely consider again. But, 
give me a couple of years to get over this one! (The House 
of Delegates only meet every 2 years.) 

SCNA Annual Membership Meeting October 25th, at the SC Archives and 
History Center in Columbia . . .  See You There

Initiation as a Delegate to ANA House of Delegates
(Continued from page 1)
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This past April, I was admitted via ambulance to an 
area emergency department. The patient care I received 
from the nursing staff was substandard and not at all what 
I had expected from a hospital, particularly a hospital with 
Magnet status. My admission was the result of sudden 
onset shortness of breath, chest pain which radiated down 
my left arm, tachycardia, diaphoresis, and dizziness. 

By the time I had arrived to the hospital, I had 
become more stable. Upon arrival to my room in the ED, 
a nurse entered and immediately received report from 
the paramedic. She did not introduce herself and barely 
seemed to notice me. Once she did receive report from the 
paramedic, she began asking me questions while standing 
behind me so that I could not see her and she could not 
see me. 

I was nervous and apprehensive about the uncertainty 
of my condition. My experience with the ambulance 
personnel was terrible. My behavior at that point was what 
I would consider normal under the circumstances. Very 
soon after the admitting nurse’s arrival, I was handled 
by two additional nursing staff members. I believe they 
were both registered nurses and I don’t recall either of 
them introducing themselves either. They first began 
with helping me change into a gown. After feeling quite 
violated during my ambulance ride by the paramedic, I 
was a bit shy about being disrobed by the hospital staff. 
When the women began undressing me, one of the nurses 
said something to convey that they were helping me 
change into a gown. When I quietly shook my head, she 
asked me why I was shaking my head. My reply was, 
‘I’m just glad ya’ll are women helping to do this.’ Well, 
the nurse’s reply was to make me aware that male nurses 
think no more of seeing a woman naked than female 
nurses think of seeing a male naked and that with more 
men entering healthcare, I should get used to it. She was 
very pointed in her remark and expressed a total lack of 
compassion. She then told me that I looked agitated—she 
also said this in what I perceived to be condescending. My 
reply to her was, “I’m in the hospital.” I’m not sure how 
she wanted me to look. 

Finally, when the nameless admitting nurse left and the 
not-so-caring nurse left, I was in the room alone with a 
nurse who drew my blood. I did open up to her enough to 
let her know that the paramedic had given the admitting 
nurse an incorrect report and I was upset about that. 
When he said that I had had an episode like this before, 
I immediately corrected him and told him I had never 
experienced an episode like this before. He then paused 
for a moment—I couldn’t see him or the admitting nurse 

since they were behind the head of the bed so I’m not sure 
what communication was exchanged. Then, he said, “Well, 
anyway,” and carried on with his report. I also let this 
nurse know that I wasn’t happy about the admitting nurse’s 
failure to introduce herself. The next time the admitting 
nurse re-entered my room, she finally introduced herself. 

In May, I requested a copy of my medical records 
from that visit. I am absolutely appalled at the amount of 
falsified record keeping that went into a four hour ED visit. 
Two nursing assessments were fabricated. The admitting 
nurse documented a very thorough nursing assessment. 
She absolutely did not perform this assessment. Her actual 
assessment included looking at the telemetry monitor and 
getting my vital signs. The full physical that was charted 
was never done. Aside from her unprofessional behavior, 
I would expect her falsification of medical records to be 
of major concern to the hospital and the state board of 
nursing. 

I will say that the nurse who performed my 
echocardiogram was excellent. She explained what she 
was doing for me, my husband, and my colleagues. She 
was very compassionate. About two and a half hours 
into admission, I was transported to have a chest CT 
done. I returned approximately 15 minutes later. From 
the time I returned from having a CT with contrast until 
the discharging nurse finally entered my room, I had 
received no nursing care. Approximately two hours had 
passed. No vital signs were taken, no nursing assessment 
was performed, I was never reconnected to the telemetry 
monitor, and my pain was never reassessed. Not a single 
hospital employee entered my room. However, according 
to the medical records, at 8:00 pm, the discharging nurse 
charted a full assessment of me. This also is an entirely 
falsified record.  

The discharging nurse that came to let me go had 
apparently relieved the day shift nurse. I don't know 
though for sure... she never even told me her name—she 

SCNA Annual Membership Meeting October 25th, at the SC Archives and 
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said "Here's your prescription for Vicodin." That was her 
version of an introduction and building a repoir with me 
I suppose. I said, "Vicodin?" as I had no clue why my 
condition warranted a prescription of vicodin. And her 
reply was, "That's what I'm reading," and she flashed the 
prescription in front of my face. She literally ripped my 
IV out—ripped the tape off in the direction opposite my 
hair growth. She didn't ask if I had any questions or if I 
needed anything else. She didn't even offer to make sure I 
was able to walk okay. I was weak and had complained of 
dizziness earlier. No questions about my pain were asked. 
When I did ask her, "So, do I just walk out?" She replied, 
"Just walk out," and she was gone. My husband and I were 
left to get me dressed and out of the hospital. 

I cannot express in writing how disheartening this 
visit was to me. As you can read in this letter, my medical 
condition fell second in my mind to the poor nursing care 
I had just received. I do realize that emergency department 
staff nurses have to prioritize; however, courtesy, respect, 
and basic fundamental nursing skills should become an 
inborn priority no matter what the circumstance. 

I did send a very detailed letter about my visit to the 
chief nursing executive of the hospital. I received a prompt 
telephone call and then a very thorough and compassionate 
letter from the director of emergency services about the 
incident. The nurses involved in my care have been made 
accountable for their actions—or in this case, their lack of 
actions. I was assured that my situation will also be used 
to train nurses about the importance of fundamentals. 
Human compassion and caring has to remain number one 
in health care. I remain a passionate enthusiast for the 
future of nursing. Issues such as these must be shared with 
those who can help to correct them rather than simply be 
shared in the community to become mere gossip. It is 
stories such as these that will discredit our profession. 

Editor’s Note: The institution mentioned was not in 
South Carolina.
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The national nursing faculty shortage has become 
a crisis that needs ongoing assessment. Several of the 
identified contributing factors include an aging workforce; 
retirements; noncompetitive salaries; and lack of support 
for nurses to return to school to become nurse educators. 
This is a national crisis that has major implications for 
the nursing workforce and the citizens of SC. This article 
reviews strategies in SC and other states to address the 
nursing faculty shortage including salary increases for 
new and existing faculty members, an increase in funds 
available for scholarships and grants and mentorship 
programs to help retain and attract new faculty to the 
profession. 

It is well known that nursing faculty shortages are 
limiting the growth in student enrollments when the need 
for professional nurses continues to increase. In 2007, the 
American Association of Colleges of Nursing (AACN) 
conducted a survey related to the number of vacant 
faculty positions indicating that over 70% of responders 

reported faculty vacancies or additional needs (Fang 
& Wisniewski, 2007). Reasons cited for the vacancies 
included: insufficient funds to hire new faculty; difficulty 
in securing additional full-time positions; and inability 
to recruit qualified faculty due to the highly competitive 
marketplace.

Compensation
Unfavorable comparisons of nursing faculty salaries 

with those of nurses in clinical practice and nursing 
administration are well documented and must be 
addressed to entice masters and doctoral level nursing 
faculty to pursue academic careers. As with most 
disciplines, academic institutions are at a disadvantage 
when competing with the marketplace. Salaries in the 
marketplace are more responsive to rapid dynamics 
of supply and demand that filter more slowly into the 
academic setting. If the compensation issue is not 
adequately addressed, academic institutions will continue 
to struggle to find academically qualified faculty. 
Recognition of salary disparities is one of the focuses 
of “One Voice, One Plan,” the (SC) effort to address the 
nursing shortage crisis with particular focus on the even 
more critical nursing faculty shortage.

Scholarships and Grants for Nursing Education
A major obstacle for nurses returning to school for 

graduate study is limited financial support including 
scholarships, grants and loans. More financial aid needs to 
be made available for nurses to pursue an advanced degree 
in nursing to decrease the burden on the student returning 
to school. Recent national fellowships have been offered by 
federal and private entities; more are needed. The AACN 
(2005) suggests financial assistance should cover tuition, 
books, and a stipend for decreased wages while attending 
school. Students that are unable to maintain full time work 
status also jeopardize health insurance benefits. Support 
could also include financial assistance, in the form of 
grants or loans that include a forgiveness clause based on 
years of teaching service.

Initiatives in Other States 
Many state initiatives are underway help increase the 

number of prospective nursing faculty. Maryland’s multi-
million dollar Nurse Support Program provides assistance 
through scholarships and stipends for living expenses for 
preparation of nursing faculty. Illinois provides funding for 
graduate nursing students committed to nursing education 

with up to $5,000 in loan repayment and $10,000 in 
scholarship funds. Many states, including Georgia, have 
loan forgiveness programs in place targeted for graduate 
nursing students who plan to teach after graduation 
(AACN, 2006).

SC Strategies
One Voice One Plan, Critical Needs Nursing Initiative 

now in the second year has had some success with funding 
to supplement full time faculty salaries. One Voice One 
Plan. is a joint collaborative between the SC Hospital 
Association (SCHA, 2006), SC Nursing Foundation, SC 
Council of Deans and Directors of Nursing Education, SC 
Office of Rural Health, SC Organization of Nurse Leaders 
(SCONL), SC Area Health Consortium (SCAHEC), the 
SC Nurses Association (SCNA) and the SC League for 
Nurses (SCLN). One Voice One Plan has four components 
to help increase the nursing workforce: scholarships to 
promote graduate preparation to increase faculty numbers, 
new faculty positions and faculty salary enhancements to 
retain and recruit nursing faculty, a workforce center to 
provide data for long term decision making, and funds to 
increase simulation and other methods to more effectively 
and efficiently prepare the future nursing workforce. In 
response to this initiative, funds were secured last year 
to provide faculty salary enhancement within the state 
budget. In 2008, funds were again secured and will be 
allocated to the base salaries of full time nursing faculty 
across the state. Funds have also been allotted to assist 
with simulation efforts across the state.

Other new initiatives include the recently announced 
grant received by the SC Nurses Foundation from the 
SC Blue Cross Blue Shield Foundation which will fund 
multiple scholarships across the state for nurses returning 
to school for masters and doctoral education with a 
commitment to teaching nursing in SC. This summer a 
group of nurse leaders championed by the (SC) Hospital 
Association and Robert Wood Johnson Foundation met 
with representatives from other states to develop additional 
ways to address the nursing shortage and the nursing 
faculty shortage.

Mentoring as a Retention Strategy
Mentoring new faculty is another critical factor in 

attracting and retaining nurse educators. The NLN (2006, 
p. 110) promotes mentoring “as a primary strategy to 
establish healthful work environments and facilitate the 
ongoing career development of nurse faculty.” “Strong 
orientation programs and ongoing faculty development 
opportunities are pivotal to keeping all faculty informed 
and confident about the teaching aspect of their 
role” (AACN, 2005, p.21). New faculty benefit from 
relationships with experienced faculty who can provide 
invaluable resources for the success of new instructors 
in their academic role, a sense of belonging and a strong 
foundation on which to build their career. 

Conclusion
Efforts are underway to address the nursing shortage 

and the even more critical nursing faculty shortage in 
SC. This is a promising start, however more widespread 
changes are needed to continue to attract and retain 
qualified nurses into nursing education to ensure a secure 
future for the education of qualified nurses and ultimately 
safe quality patient care. Teaching is a fulfilling and 
rewarding career that should be recognized and embraced. 
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Addressing the Nursing Faculty Shortage

with up to $5,000 in loan repayment and $10,000 in 
scholarship funds. Many states, including Georgia, have 
loan forgiveness programs in place targeted for graduate 
nursing students who plan to teach after graduation 
(AACN, 2006).

SC Strategies
One Voice One Plan, Critical Needs Nursing Initiative 

now in the second year has had some success with funding 

Addressing the Nursing Faculty ShortageAddressing the Nursing Faculty ShortageAddressing the Nursing Faculty ShortageAddressing the Nursing Faculty ShortageAddressing the Nursing Faculty ShortageAddressing the Nursing Faculty Shortage
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Columbia, SC—South Carolina was selected by 
AARP, the Robert Wood Johnson Foundation (RWJF) and 
the U.S. Department of Labor (DOL) to participate in the 
first Nursing Education Capacity Summit in Washington, 
D.C. June 26 & 27. The goal of the Summit is to identify 
solutions to the nurse faculty shortage that is forcing 
nursing schools to turn away thousands of qualified 
nursing candidates each year. Summit participants will 
identify and develop approaches to improving nursing 
education capacity—with the ultimate goal of reversing 
the persistent nursing shortage that could leave the United 
States without enough nurses.

South Carolina will send a team of multi stakeholders 
to the Summit including Peggy O’Neill Hewlett, PhD, RN, 
FAAN (Team leader), University of SC College of Nursing 
Dean, Suzanne White, MN, RN, CNO Greenville Hospital 
System, Karen Carroll, MSN, CNO Beaufort Memorial 
Hospital, Margaret (Peggy) Torrey, Deputy Secretary for 
Workforce Development, SC Department of Commerce, 
Gail Stuart, PhD, RN, FAAN, Medical University of 
SC College of Nursing Dean, Susan H Outen, RN, MN, 
Associate Director for Staffing Services, SC Hospital 
Association, Lynn Lewis, PhD, Tri-County Technical 
College Nursing and Allied Health Dean & Member of the 
SC Board of Nursing, Gail M. Morrison, PhD, Director 
Academic Affairs & Licensing; Deputy Director, SC 
Commission on Higher Education, Harvey Galloway, 
Executive Director BlueCross BlueShield Foundation 
of South Carolina, Meka S. Sales, Program Officer of 
Health Care at The Duke Endowment, and Jane Wiley, 
State Director for the AARP. Judith C Thompson, IOM 
Executive Director South Carolina Nurses Association 
will also be a member of the state team. She will be unable 
to attend the Summit due to the meeting of the American 
Nurses Association House of Delegates.  

Other states participating include AL, CA, CO, FL, HI, 
IL, MA, MD, MI, MS, NC, ND, NJ, OR, TX, VA and WI. 
They will share best practices and focus on four key areas: 
strategic partnerships and resource alignment; policy and 
regulation; increasing faculty capacity and diversity; and 
education redesign.  

“AARP recognizes the important role that states play; 
they are where the rubber meets the road in terms of 
health care delivery,” said Senior Vice President of the 
AARP Public Policy Institute and Chief Strategist for the 
Center to Champion Nursing in America Susan Reinhard. 
The Center to Champion Nursing in America is a joint 
initiative of AARP, the AARP Foundation and the Robert 
Wood Johnson Foundation. “Nurses play a significant 
role in reducing medical errors and improving health care 
quality, which is why we urgently need to find solutions 
to address both the shortage of nurses and the shortage of 
faculty to educate them,” Reinhard added. 

South Carolina is uniquely positioned to contribute to 
the Summit because of their commitment to team work, 
demonstrated best practices related to increasing the 

nursing workforce, and excellent capacity to build even 
more effective partnerships for solutions in the future.  

“Team South Carolina represents key stakeholders from 
throughout the state who have been involved in the One 
Voice, One Plan consortium that successfully spearheaded 
the 2007 Critical Nursing Needs Initiative Act,” states 
team leader, Dr. Peggy Hewlett, Dean of the USC College 
of Nursing. “Our team will focus on strategies to address 
the nursing faculty shortage as called for in this landmark 
legislation and will come home with an action plan for how 
we might seek full funding for this important initiative.”

The Summit comes at a critical time for nursing. Latest 
surveys project that the United States could fall short by 
close to half a million registered nurses by 2025 absent 
aggressive action. Currently, the supply of new nurses is 
failing to keep pace with rising patient demand, in part 
because a significant number of interested and qualified 
nursing school applicants have been turned away in recent 
years due to a growing shortage of nursing faculty.  

“The time to simply talk about the problem is over,” 
said RWJF Senior Program Officer Susan Hassmiller. 
“What’s essential now is to fundamentally rethink how 
nurses are and should be educated and how they should be 
deployed in the workforce. The experiences of these states 
offer the best hope for achieving these goals.”

The AARP Foundation is AARP’s affiliated charity. 
Foundation programs provide security, protection and 
empowerment for older persons in need. Low-income 
older workers receive the job training and placement they 
need to re-join the workforce. Free tax preparation is 
provided for low- and moderate-income individuals, with 
special attention to those 60 and older. The Foundation’s 
litigation staff protects the legal rights of older Americans 
in critical health, long-term care, consumer and 
employment situations. Additional programs provide 
information, education and services to ensure that people 
over 50 lead lives of independence, dignity and purpose. 
Foundation programs are funded by grants, tax-deductible 
contributions and AARP. For more information visit www.
aarp.org/foundation.

AARP is a nonprofit, nonpartisan membership 
organization that helps people 50+ have independence, 
choice and control in ways that are beneficial and 
affordable to them and society as a whole. AARP 
does not endorse candidates for public office or make 
contributions to either political campaigns or candidates. 
We produce AARP The Magazine, the definitive voice 
for 50+ Americans and the world's largest-circulation 
magazine with over 33 million readers; AARP Bulletin, 
the go-to news source for AARP's 39 million members 
and Americans 50+; AARP Segunda Juventud, the only 
bilingual U.S. publication dedicated exclusively to the 50+ 
Hispanic community; and our website, AARP.org.

The Robert Wood Johnson Foundation focuses on the 
pressing health and health care issues facing our country. 
As the nation's largest philanthropy devoted exclusively to 
improving the health and health care of all Americans, the 
Foundation works with a diverse group of organizations 
and individuals to identify solutions and achieve 
comprehensive, meaningful and timely change. For more 
than 35 years the Foundation has brought experience, 
commitment, and a rigorous, balanced approach to the 
problems that affect the health and health care of those it 
serves. When it comes to helping Americans lead healthier 
lives and get the care they need, the Foundation expects to 
make a difference in your lifetime. For more information, 
visit www.rwjf.org. 
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South Carolina Team Selected To Advance 
Solutions To Nursing, Faculty Shortages

South Carolina To Participate In AARP, RWJF, Labor 
Department Summit To Address Nursing Education Capacity

Foundation programs provide security, protection and 
empowerment for older persons in need. Low-income 
older workers receive the job training and placement they 
need to re-join the workforce. Free tax preparation is 
provided for low- and moderate-income individuals, with 
special attention to those 60 and older. The Foundation’s 
litigation staff protects the legal rights of older Americans 
in critical health, long-term care, consumer and 
employment situations. Additional programs provide 

South Carolina Team Selected To Advance 

Foundation programs provide security, protection and 
empowerment for older persons in need. Low-income 
older workers receive the job training and placement they 
need to re-join the workforce. Free tax preparation is 
provided for low- and moderate-income individuals, with 
special attention to those 60 and older. The Foundation’s 
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South Carolina 
APRNS

YOUR VOICES 
WERE HEARD!

SCNA APRN Chapter Workshop
FEBRUARY 17-20, 2009

NO MORE STEPS AT HIBERNIAN HALL
NO MORE TRYING TO TAKE NOTES 

IN YOUR LAP
NO MORE SITTING FAR TOO CLOSE TO 

YOUR NEAREST NEIGHBOR
BUT,

SAME GREAT CNE PROGRAM
SAME REALLY GREAT FOOD AT BREAKS

SAME GREAT BARGAIN PRICE—AS ALWAYS 
EVEN BETTER FOR SCNA MEMBERS!

SAME BEAUTIFUL LOCATION—
CHARLESTON, SC, MILLS HOUSE HOTEL

NOW COMES THE REALLY HARD PART! In order 
to do all these great things, we have had to LIMIT the 

size of the possible registration for the event to absolutely 
positively no more than 195 APRNs. So, get out your 

calendars and mark the dates now. Watch the SCNA web, 
www.scnurses.org for details. Watch for your mail. Call 
the Mills House for your room: 1-843-577-2300, be sure 

to mention the SCNA APRN Conference in February. Our 
room block will close in early January, 2009. 

by Peggy Dulaney, Chairperson

We are all hearing and reading a lot about Post-
traumatic Stress Disorder (PTSD) these days. 
Unfortunately, many of our military returning from Iraq 
and Afghanistan are suffering from this difficult problem, 
but the issue is bigger than that. The incidence of PTSD 
secondary to traumatic experiences of all sorts is on the 
rise. Survivors of natural disasters, witnesses or survivors 
of violence, children from abusive homes, and even nurses 
who have been bullied in the workplace are all at risk of 
PTSD.

On Saturday, Nov. 15th the PMH Chapter will be 
offering a workshop on the full scope of the PTSD 
issue, “PTSD: From the Battlefield and Beyond.” We are 
delighted to have Peggy Grant, MN, ANP-BC, PMHCNS-
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Psychiatric-Mental Health Chapter Update
BC from the Dorn VA Hospital and Fred Astle, PhD, RN, 
faculty from USC as our speakers. Peggy will describe 
the diagnosis of PTSD and treatment guidelines including 
psychopharmacology while Fred will discuss the concerns 
and treatment of non-military cases.

The workshop will be held at SCNA Headquarters, 1821 
Gadsden St., Columbia, SC. Registration (with coffee and 
light refreshments) will begin at 9:30. The program will be 
from 10-12 and we will conclude with a networking lunch 
and Chapter business meeting from 12-1 PM. CE credits 
will be offered. The cost is only $25 for SCNA members 
and $35 for non-members. Please check the SCNA website, 
www.scnurses.org for the registration form. Be sure to get 
your registration in early because seating is limited to 35.

Another important date to hold on your calendar is 
March 31-April 4, 2009. That is when South Carolina 
will host the annual Psychopharmacology Institute and 
Conference of the International Society of Psychiatric-
Mental Health Nurses in Greenville at the Hyatt 
downtown. This will be a wonderful opportunity to hear 
nationally and internationally-known experts in the field 
of PMH nursing share the latest information about our 
specialty. Check out the ISPN website www.ispn-psych.
org for full details and make your plans to be in Greenville 
next spring!

Also please remember to register for the SCNA Annual 
Meeting. The PMH Chapter will be having its annual 
face-to-face meeting from 8:30-9:30 that morning and we 
look forward to seeing some of you who have only been in 
touch by email during the year.

Psychiatric-Mental Health Chapter Update South Carolina Psychiatric-Mental Health Chapter UpdatePsychiatric-Mental Health Chapter Update

Chapters
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Appalachia Chapter 
Update
Bobbie Overstreet

As I write this message about ACNA regarding our 
chapter activities, the accomplishment we are most 
proud of is that we were recently able to award a $500 
scholarship to a Graduate Student working toward a 
Masters Degree in Nursing and certification as a Family 
Nurse Practitioner. His name is Eric Todd Chesney and 
he is from the Upstate. He will be attending our next 
chapter meeting on September 8th to receive his check. 
Mr. Chesney is pursuing a career as a nurse practitioner. 
The Appalachia Chapter Board has been working with 
the South Carolina Nurses Foundation to establish a new 
scholarship endowment fund. These scholarships are open 
to any associate, baccalaureate or higher degree nursing 
student who is a permanent resident of any of the four 
counties in the Appalachia Chapter region (Greenville, 
Anderson, Pickens or Oconee Counties). Applications 
for the 2009 Appalachia Nursing Scholarship may 
be obtained from SCNF or through school of nursing 
guidance counselors. The applications are sent out in the 
spring for fall scholarship awards. Congratulations to Eric 
Todd Chesney.

I wish we could give everybody something to join our 
chapter and come to our meetings. We would like to invite 
all the SCNA members from our area ( it looks like we 
have quite a few!) to complete a consent to participate and 
come to our chapter meetings. We are a small group thus 
far, but we have interesting topics presented by very good 
speakers. It does not cost extra to join. If you are a member 
of SCNA, you can join as many chapters as you would like 
with no additional fee! Now where else can you get a deal 
like this!! If interested, please call or e-mail me or Wanda 
Baker. My e-mail address is Bobbie5454@bellsouth.net. 
My phone number is 864-646-2418

SCNA 
Organizational 

Affiliate Section
Welcome back!
Greetings from the South Carolina League for Nursing! 

I hope everyone is doing well and are having a good 
semester so far. We have a busy end of the year planned 
and want to bring all of you up to date on our up coming 
events.

We will be providing two (2) students with scholarships 
of $ 500.00 each this coming October at the South 
Carolina Student Nurse Association Conventions. 

The mission statement is “The National League for 
Nursing (NLN) advances quality nursing education 
that prepares the nursing workforce to meet the needs 
of diverse populations in an ever-changing healthcare 
environment” (Interpretive Bulletin, 2002)

As a constituent league, South Carolina joins in this 
effort to promote, support, and improve nursing service, 
education, and research throughout the state.

Our membership is growing and renewals will be sent 
out soon, so look for your letter and renew and recruit!

In November during our Annual Membership, Awards 
and Banquet ceremony we will also provide opportunities 
for acknowledging those that have helped support nursing 
by awarding the SCLN Award for Excellence. This is our 
scholarship fund raining event of the year.

We will be providing an additional scholarship to 
faculty and graduate students ($1000.00 each) and 
continuing to provide the opportunity for three deserving 
candidates to receive the Excellence in Teaching Awards. 

This year we have an additional $ 500.00 funded 
through the NLN. Please visit our website http://www.
scnln.org/index.htm for additional details on scholarship 
applications, nominations and teaching Excellence 
applications.

Our Banquet and Awards date is planned for Friday 
November 14, 2008 at the Clarion Town House Hotel, 
Columbia SC. We hope you will be there and join us in 
this celebration and recognition. 

On behalf of the SCLN I want to wish you all a safe 
and successful semester and we all look forward to seeing 
you at the banquet.

Gina C. Misle MSN, RN, LNC-CSp
President, SCLN

SCNA Annual Membership Meeting October 25th, at the SC Archives and 
History Center in Columbia . . .  See You There
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New and Returning 
Members Report

Welcome to SCNA
Marcia Alleyne, Columbia

Shirley Bannister, Columbia
Andrea Bell, Greenville

Beth Bigham, North Myrtle Beach
Melissa Black, Greer
Julie Byrd, Lexington

Mary Chalk, Mount Pleasant
Rose Childers, Una

Theda Coker, Walterboro
Tina General, Sumter

Deborah Gilford, Columbia
Amanda Gillespie, Pickens

Jessica Harris, Central
Maureen Hickey, Columbia

Anna Hite, Leesville
April Hutto, Irmo

Denise Jennings, Summerville
Cheryl Kelley, Anderson
Camille Klein, Anderson
Lisa Langdale, Charleston

Katherine Lundy, Folly Beach
Elizabeth McKniff, Myrtle Beach

Lillie Miller, Columbia
Susanne Murdock, Myrtle Beach
Catherine Murton, Westminster

Michelle Myer, Columbia
Sanford Myers, Liberty

Renee Rhodes, Barnwell
Nancy Rockett, Gastonia, NC

Ray Sherrion, Dalzell
Jessica Simpkins, Greenwood
Morgan Slaton, Blythewood

Rita Snyder, Columbia
Jill Southerland, Clemson

Janan Sutton, Pageland
Maureen Thompson, Greenville

Westbrook Walsh, Rochester
Annette Whelchel, Anderson

Kimberly Wilson, Campobello
Anastasia Witt, Florence

APPLICATION FOR MEMBERSHIP IN SOUTH CAROLINA NURSES ASSOCIATION, A CONSTITUENT 
MEMBER OF THE AMERICAN NURSES ASSOCIATION 
 Basic School of Nursing
____________________________________________________   __________________________________________
Last Name/First Name/Middle Initial Name

______________________________  ___________________   __________________________________________
Street or PO Box Home Phone Graduation: Month and Year

______________________________  ___________________   __________________________________________
City, State and Zip Code Work Phone RN License Number and Date of Original Licensure

______________________________  ___________________   __________________________________________
Employer Name Fax State Licensed in

E-mail Address: ___________________________________________________________________________________

MEMBERSHIP DUES INFORMATION
Membership Category (Check One)

_____ Full Membership Dues ($264.00)
 Employed or Part-time

_____ Reduced Membership Dues ($132.00)
 *RNs not employed; *RNs in full time Study; 
 * Graduates of basic nursing programs for a first
 year of membership within 6 months following 
 graduation;
 *RNs 62 years of age or older who are not earning 
 more than social security allows without a loss of 
 social security payments

_____ Special Membership Dues ($66.00)
 *62 years of age or over and not employed;
 *Totally disabled
 *Past NSNA/SNA-SC Members within 6 months
 of licensure
  NSNA/SNA Member # __________________
  Date of Original Licensure _______________

Make check payable to:
American Nurses Association

Mail payment to:
South Carolina Nurses Association
1821 Gadsden Street 
Columbia, SC 29201

Payment Plan:
(Check One)
_____ Full Annual Payment

_____ Bank Card

_______________________________________________
Visa/Master Card Number

Expiration Date ____________________

_______________________________________________
Signature

_____ Electronic Dues Payment Plan (EDPP)
 Read, sign the authorization and enclose a
 check for the first month’s payment of $22.50-Full,
 $11.51-Reduced or $6.01-Special. This amount
 will be drawn from your checking account each
 month. An annual service fee is included in the
 monthly payments. AUTHORIZATION: in order
 to provide for convenient monthly payments
 to American Nurses Assn. Inc (ANA): (1) This is
 to authorize ANA to withdraw 1/12 of my annual
 dues from my checking account each month on or
 after the 15th day of each month; (2) which is
 designated and maintained as shown by the
 enclosed check for the first months payment;
 (3) ANA is authorized to change the amount by
 giving the undersigned 30 days notice; (4) the
 undersigned may cancel this authorization upon
 receipt by ANA of written notification of
 termination 20 days prior to deduction date as
 designated above.

_______________________________________________
Signature for EDPP Authorization

SCNA Annual Membership Meeting October 25th, at the SC Archives and 
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Consent-to-Participate
Return To: SCNA, 1821 Gadsden Street, Columbia, South Carolina, 29201

I would like to be an active member of the following structural unit(s). Please number in order of preference if 
more than one unit is checked as an area of practice. I understand that all chapters are open to membership, and all 
committees are either appointed or elected as per the SCNA bylaws.

COMMISSION ON CHAPTERS     2008 OFFICERS TO BE ELECTED
_____ Appalachia (Greenville, Anderson, Pickens, and Oconee Counties) ____ President
_____ Edisto (Clarendon, Calhoun, Orangeburg, and Bamberg Counties) ____ Treasurer
_____ Piedmont (Spartanburg, Cherokee, Union, and York Counties) ____ Commission Chair-SCNA Chapters
_____ Advanced Practice Registered Nurse Chapter ____ Director Seat 1
_____ Community and Public Health Chapter ____ Nomination Committee
_____ Nurse Educator Chapter ____ ANA Delegate
_____ Psychiatric/Mental Health Chapter ____ CAN Delegate
_____ Women and Children’s Health Chapter ____ Nominating Committee

COMMISSION ON MARKETING AND COMMUNICATIONS COMMITTEES APPOINTED BY THE BOARD
_____ SC Nurse Editorial Board ____ Finance Committee
_____ Media/Public Relations Committee ____ Bylaws Committee
_____ Information Management Committee ____ Reference Committee
_____ Membership/Communications Committee ____ Ethics Committee
 ____ Awards Committee
COMMISSION ON PUBLIC POLICY/LEGISLATION ____ Convention Committee
_____ Legislative Committee
 COMMISSION ON WORKFORCE ADVOCACY
 _____ Professional Practice Advocacy Committee
 _____ Peer Assistance Program Committee
 _____ Continuing Education Approver Committee
 _____ Continuing Education Provider Committee
 _____ CE Offerings Committee

NAME  _______________________________________________ PHONES: (O) _____________________________________

ADDRESS  _____________________________________________________ (H) _____________________________________

 _____________________________________________________________  FAX _____________________________________

EMAIL ___________________________________________________________

CURRENT TITLE _______________________________________ EMPLOYER _____________________________________

EDUCATION:
(circle highest level attained) A.D., Diploma, B.S.N., M.S.N., Ph.D, Other Masters ______Other Doctorate______

List any past SCNA Activities: _______________________________________________________________________________
 ________________________________________________________________________________________________________
 ________________________________________________________________________________________________________

List any past Chapter Activities:  _____________________________________________________________________________
 ________________________________________________________________________________________________________
 ________________________________________________________________________________________________________

IF APPOINTED, I CONSENT-TO-PARTICIPATE ON ANY OF THE COMMITTEES/CHAPTERS INDICATED 
ABOVE. I REALIZE MY CONSENT INCLUDED THE OBLIGATION TO ATTEND THE MEETINGS AND 
PARTICIPATE ACTIVELY AS A COMMITTEE MEMBER. 

DATE ______________________________ SIGNATURE ____________________________________8/2007

Members
In The News:

Press Release Cathy Young-Jones
July 14, 2008

Cathy Young-Jones was named the 2008 Outstanding 
State School Nurse Consultant by the National Association 
of State School Nurse Consultants. The award sponsored 
annually by Bayer Corporation was presented at the 
National Association of School Nurses Conference 
in Albuquerque, New Mexico. The award honors the 
state consultant who displays excellence in practice 
by serving as a state level resource expert and catalyst 
for development and implementation of policies and 
school health programs that improve and/or maintain 
the well being of students and assures the delivery of 
quality health and nursing services in the school setting. 
Mrs. Young-Jones has served as the State School Health 
Nurse Consultant with the South Carolina Department of 
Health & Environmental Control and the South Carolina 
Department of Education since 2002. 

During her tenure as South Carolina’s State School 
Health Nurse Consultant, Young-Jones has worked with 
key stakeholders to develop policies that accommodate 
the needs of students with chronic health conditions so 
that these students are afforded a safe and supportive 
learning environment. Through funding provided in the 
Student Health and Fitness Act there has been significant 
growth in the number of school nurses in South Carolina 
to provide students with professional level health services. 
Mrs. Young-Jones has facilitated the development of a 
network of school nurse leaders for the 85 school districts 
in South Carolina, developed a variety of resources for 
school nurses across the state including a comprehensive 
web site and an active listserv, and provided professional 
development opportunities for nurses entering school 
nursing practice as well as veteran school nurses to assure 
quality school health services for students.  

Mrs. Young-Jones has the wisdom, desire, and 
commitment to be inclusive rather that exclusive, and 
the ability to engage imposing forces and overcome 
barriers while building bridges and establishing positive 
relationships. She has raised the bar of excellence for 
school nurses throughout South Carolina.

Young-Jones, a resident of Columbia, South Carolina, 
began her career in school health services as a school 
nurse with Richland County School District One. She 
has served as treasurer for the National Association of 
State School Nurse Consultants since 2004, in addition 
to serving on numerous committees. She is also an active 
member of other professional organizations including 
Sigma Theta Tau International (Alpha Xi Chapter), the 
American Nurses Association, the National Association of 
School Nurses, the South Carolina Association of School 
Nurses, and the American School Health Association.  

Cathy Young-Jones began her nursing career in 
Martinsville, Virginia upon graduation from the 
Martinsville-Henry County School of Practical Nursing 
in 1976. She earned her Bachelor of Science Degree in 
Nursing and Master of Science Degree in Community 
Health Nursing at the University of South Carolina’s 
College of Nursing.

Mrs. Young-Jones is the daughter of Edward Lee and 
Christine Thomas Young of Martinsville, Virginia.
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The care and concern of SCNA is extended to Renatta 
Loquist at the death of her mother, Irene Troitzki Elliott 
on September 11, 2008.

The care and concern of SCNA is extended to Rose 
Kearney-Nunnery at the death of her husband, Jimmy 
Nunnery on September 19, 2008.

The care and concern of SCNA is extended to Renatta 
Loquist at the death of her mother, Irene Troitzki Elliott 
on September 11, 2008.

In Memory
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Book Chronicling 
University of South Carolina’s 

College of Nursing 
History Receives Award 
from S.C. State Library

Columbia, SC—A book chronicling the history of the 
University of South Carolina’s College of Nursing has been 
honored by the South Carolina State Library. A Legacy 
of Caring, Nursing Education at the University of South 
Carolina, 1942–2005, has been named one of the “ten 
most notable South Carolina state government documents 
of 2007.” Written by Dr. Carol A. Williams and the late Dr. 
Lois J. Wilding, nursing faculty members at Carolina, the 
book includes a forward by Dr. Mary Ann Parsons, former 
nursing dean, and photographs of the college’s faculty and 
students over five decades.

David Goble, State Library director, said the award 
recognizes the significant role that public documents have 
in helping citizens understand the Palmetto State’s history 
and public service activities. “Ready access to government 
information is essential to our free and democratic 
society,” he said. “Freedom of information is an integral 
component to sharing and disseminating knowledge. If we 
do not make public information easily accessible, we lose 
out on strengthening the state’s intellectual landscape.”

Dr. Peggy Hewlett, dean of the university’s College of 
Nursing, said the book explores the impact that the college 
has made on nursing education and care in the Palmetto 
State. “The University of South Carolina was the first 
college or university in the Palmetto State to establish 
a formal, four-year nationally accredited baccalaureate 
program in nursing,” she said. “The college’s nursing 
leaders, faculty and students transformed the future of 
nursing programs in our state. We are proud of our faculty 
whose relentless efforts chronicle that history and that this 
book is recognized as one of the state’s best.” 

To learn more about the College of Nursing, visit www.
sc.edu/nursing.

Members
In The News:
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Dr.Maggie Thurmond Dorsey of the USC-Aiken faculty 
and long time member of the Georgia Nurses Association 
has recently authored a new book especially targeted 
toward young men considering career options in the health 
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Members In The News:

USC/Aiken Faculty Member Authors 
Special Book for Young People

care profession of nursing. One really nice thing about the 
publication is that a portion of the proceeds will be going 
to USC-Aiken. 

SCNA Awarded 
a Mini Grant for 

Environmental Health 
Issues Summit

SCNA is pleased to announce the receipt of a mini 
grant from Health Care Without Harm for the purpose of 
holding a Summit on Environmental Health Issues. The 
grant period is from August 2008 to July 2009. The SCNA 
Commission on Workforce Advocacy will be joined by 
other components of SCNA to produce the Summit.

SCNA has been a member of the internationally 
acclaimed environmental health group, Health Care 
Without Harm for many years. This grant will provide the 
stimulus needed to assist in the preparation of the content 
for the Summit. SCNA is excited to be expanding it work 
in this important arena as part of its continuing advocacy 
for the work of registered nurses in South Carolina.

James and Wyatt 
Elected

 
SCNA is pleased 

to announce that two 
members of SCNA, 
Carrie Houser James of 
Orangeburg and Alice 
F. Wyatt were elected to 
serve at the American 
Nurses Association 
level during the meeting 
of the American Nurses 
Association House of 
Delegates in June of 
2008.

Ms. James was 
elected to serve as a 
Director for the ANA 
Board of Directors. Ms. 
Wyatt was elected to 
serve as a member of 
the ANA Nominating 
Committee for the 
election of 2010.

Congratulations 
to both of these 
outstanding SCNA 
leaders as they continue 
to serve their nursing 
profession.

Carrie James

Alice Wyatt
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Submitted by: Sarah Cheesman, MS, RN, BC 
Nydia Harter, MSN, RN, CNE-A, BC

During Nurses Week, 
May 6–12, 2008, nurses at 
Lexington Medical Center 
(LMC) focused on the ANA 
theme, “Nurses Making 
a Difference Every Day.” 
LMC took the theme one 
step further by honoring SC 
nurses through the ages after 
discovering some nursing 
memorabilia at SCNA 
headquarters! 

Many of the nurses at 
LMC have a “history” with 
nursing programs across the 
state. One of those programs 
was the old State Hospital 
School of Nursing. Nydia 
Harter, Director of Women’s 
and Children’s Services, and 
Sarah Cheesman, Director 
of Center for Best Practice 

went on a search at the SC 
Department of Archives 
and History. After looking 
through boxes of items, they 
discovered a photo of the first 
nursing superintendent and 
also the first graduating class 
of 1893! To their surprise, 
they also discovered that this 
first class had 2 male nurses 
but their identity has been lost 
over the years. 

Another photo was of 
Juanita Redmond, who 
graduated from the SC State 
Hospital School of Nursing 
in 1932. She was a Lexington 
county resident from Swansea 
who served as a nurse during 

The generosity of the South Carolina Nurses 
Association contributed tremendously to the success of 
how Lexington Medical Center honored nurses making a 
difference. The loan of the vintage uniforms, cape, cap and 
yearbooks enabled us to celebrate South Carolina nurses 
across the ages. 

Shown above left to right—Sarah Cheesman, 
Denise Connolly, Melissa Mcmakin with Mrs. 
Medhurst (seated).

SCNA Annual Membership Meeting October 25th, at the SC Archives and 
History Center in Columbia . . .  See You There

WWII. Upon her return to 
the U.S., Eleanor Roosevelt 
honored Juanita in a 
ceremony in Washington, 
D.C. She later wrote a 
book titled I served in 
Bataan. 

A special photo was 
also discovered at SCNA. 
It was in the Spartanburg 
General Hospital School 
of Nursing 1969 yearbook. 
The photo was of a senior 
nursing student, who was 
voted “Most Likely to 
Succeed.” It was Linda J. 
Stierle, MSN, RN, CNAA, 
BC, Chief Executive 
Officer of the American 
Nurses Association! ANA 
was contacted and her 
current photo was added to 
a banner for Nurses Week 
at LMC! 

A very special nurse 
from Pelion named Mrs. Eunice Medhurst was also 
honored during the nurse’s week celebration. She was 
LMC’s first CNO and was actually able to join in the 
nurse’s week celebration. During the celebration several 
nurses wore vintage nursing uniforms.One of the uniforms, 
on loan for SCNA headquarters, was an original uniform, 
cape and cap from the Columbia Hospital School of 
Nursing. Ms. Medhurst quickly noticed and corrected the 
folds on the cap when she saw the nurse modeling the 
vintage uniform. She spoke with pride about the uniform 
and cap and about the requirement that nurses in her class 
wear shoes that supported their ankles.

The festivities of the week culminated with a display 
of pictures drawn by the children at Lexington Medical 
Centers Child Development Center. The pictures the 
children drew were displayed in a gallery walk for 
everyone to enjoy during a special children’s reception 
honoring our future nurses. An animated reading for the 
children of a nursing coloring book, authored by Sarah 
Cheesman, was the highlight of the children’s reception. 

Lexington Medical Center also donated three books 
about nursing to each of the 10 branches of the Lexington 
County library:

Clara Barton: Angel of the Battlefield, January 2008, 
for 7 -9 year olds

Florence Nightingale, October 2007, for 9 – 12 year 
olds and

The Ultimate Guide to Getting into Nursing School, 
October 2007, for teens and adults. 2007

Members In The News:
SCNA Supports Lexington Medical Center to Honor:

“Nurses Making a Difference Everyday”
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Attention South 
Carolina AORN 

Members
Wonderful news! AORN has joined the American 

Nurses Association (ANA) as an Affiliate Member at the 
national level. SCNA is sure that you have been contacted 
by AORN about this exciting new move to strengthen the 
voice of nursing even more as we all work toward making 
certain that the voice of nursing is heard in the days ahead.

SCNA wants to be sure that you understand exactly 
what this new status means for members of AORN:  

*The ANA Affiliate membership enables you to have 
access to the ANA Members only section of the ANA 
web site, Nursing World.org. You have already received 
the information as to how to enter the site from AORN. 
AORN will be paying ANA for each AORN member who 
is not also a member of a state nurses association for this 
access privilege. 

* If you are a member of a state association, SCNA, 
then AORN will not be paying for you to have this access, 
since you already have it as an SCNA member.

SCNA wants to be sure that you also understand what 
this new status means in terms of any SCNA rights and 
privileges: 

* If you are a member of SCNA, you of course, have all 
rights and privileges that are a part of your membership. 
A complete list of these rights may be found in the Bylaws 
section of the SCNA web site: www.scnurse.org. 

*If you are not currently a member of SCNA, there are 
no rights or privileges that will be yours in SCNA, even 
though, as an AORN member you now have access to 
the online resources of ANA. The current ANA/AORN 
affiliation is at the national level only.

We welcome you to join with SCNA and welcome your 
participation here in South Carolina As well.  

To Medicaid 
Providers

Healthy Connections Kids (HCK) is a new program 
designed for families with uninsured children who 
cannot afford to buy private insurance. This program 
provides eligible children ages 1-18 with a chance to 
receive coverage through a participating Managed Care 
Organization. While administered by the South Carolina 
Department of Health and Human Services, HCK is 
separate from Medicaid.

When children are enrolled into HCK, they are 
automatically assigned to a managed care plan. Plans 
currently participating in HCK are Carolina Crescent, 
Unison, Amerigroup, and Select Health. Some counties 
may not be covered by all plans. Children enrolled in HCK 
will receive two cards—one from a plan and the other 
from HCK that will only be used for dental services.

To verify eligibility for children enrolled in HCK, 
the recommended way is through the Web Verification 
Tool. Providers wishing to use the Web Tool must first 
enroll as a user through the South Carolina Department 
of Health and Human Services. In addition to verifying 
eligibility, the Web Tool also allows providers to submit 
claims online. Please visit www.scdhhs.gov and click on 
“Providers” for more information on how to enroll for this 
service. 

Eligibility verification for HCK can also be done 
through the Medicaid Interactive Voice Response System 
(IVRS) at 1-888-809-3040.

ANCC Accreditation 
Feedback Line
1-866-262-9730

The Accreditation Program of the American Nurses 
Credentialing Center is interested in the opinions and 
perspectives of the participants in accredited continuing 
nursing education activities, particularly those 
perspectives related to the presence of perceived bias* 
in the continuing education. For this reason, we are now 
providing a toll free telephone number. 

Participants may access this number at any time to: 
•	 tell	us	of	any	noted	bias	or	conflict	of	interest	in	the	

education
•	 tell	us	of	any	concerns,	compliments,	or	opinions	
•	 tell	us	of	a	great	experience	
•	 tell	us	of	an	unpleasant	experience	
•	 tell	us	your	thoughts	on	the	process	

Just call and tell us!
1-866-262-9730

*Bias is defined as: preferential influence that causes 
a distortion of opinion or of facts. Commercial bias 
may occur when an educational activity promotes one 
or more product(s) (drugs, devices, services, software, 
hardware etc.) This definition is not all inclusive and 
participants may use their own interpretation in deciding 
if a presentation is biased. 

NOTE: Statements of commercial support and/or 
conflict of interest disclosures do not represent bias. 
Such statements inform the learner that the provider has 
implemented a mechanism to identify and resolve all 
conflicts of interest prior to delivery of the educational 
material. 

National Toxicology 
Program

The National Toxicology Program (NTP) has 
just released its final report on the potential human 
reproductive and developmental effects of Bisphenol A 
(BPA). The report states that current human exposure 
to BPA, a chemical used in many polycarbonate plastics 
and epoxy resins, is of “some concern” for effects on 
development of the prostate gland and brain and for 
behavioral effects in fetuses, infants and children.” In 
the press release, NTP Associate Director John Bucher 
Ph.D. states that “There remains considerable uncertainty 
whether the changes seen in the animal studies are 
directly applicable to humans, and whether they would 
result in clear adverse health effects.” and that “we have 
concluded that the possibility that BPA may affect human 
development cannot be dismissed.” 

The American Nurses Association is a firm supporter 
of the precautionary approach where: “when an 
activity raises threats of harm to human health or the 
environment, precautionary measures should be taken 
even if some cause and effect relationships are not fully 
established scientifically.” The principle includes taking 
action in the face of uncertainty. 

The precautionary approach is clearly not considered by 
the FDA, an agency charged with protecting the our heath 
of and the health of our children. As you may recall from a 
recent posting (please see below), the FDA has announced 
that they will not recommend that anyone discontinue 
using products containing the chemical Bisphenol A 
(BPA). This, even though the US population is widely 
exposed and over 100 animal studies have consistently 
associated BPA with adverse effects (e.g. reproductive, 
behavioral). Many states have stepped up in the absence 
of federal leadership by including BPA in “toxics in toys” 
legislation. 

The FDA “Draft Assessment of Bisphenol A for 
Use in Food Contact Applications” for peer review and 
public comment is available at http://www.fda.gov/ohrms/
dockets/ac/08/briefing/2008-0038b1_01_02_FDA%20
BPA%20Draft%20Assessment.pdf The FDA will hold 
a public meeting of its BPA subcommittee of the FDA 
Science Board on September 16 to discuss the FDA draft 
assessment. ANA will be issuing comments that urge 
FDA to reconsider the draft recommendations and express 
strong support for taking a precautionary approach.

Resources:
NTP: The NTP is an interagency program with 

the mission to coordinate, conduct and communicate 
toxicological research across the U.S. government. 

The BPA report press release: http://www.niehs.nih.gov/
news/releases/2008/bisphenol-a.cfm

The NTP BPA report: http://www.niehs.nih.gov/news/
media/questions/sya-bpa.cfm#ntp

ANA Precautionary Approach: 
http://nursingworld.org/MainMenuCategories/

OccupationalandEnvironmental/environmentalhealth/
PolicyIssues/PrecautionaryApproach.aspx   

Safer Alternatives: Washington Toxics Coalition 
(WTC) has a clear choose/avoid list for baby bottles, 
pacifiers and sippy cups:  

http://www.watoxics.org/safer-products/choosing-safer-
products-baby-bottles-sippy-cups-and-pacifiers  

WTC also has listings for other children’s products: 
http://www.watoxics.org/safer-products/safe-start-for-kids

SCNA Annual Membership Meeting October 25th, at the SC Archives and 
History Center in Columbia . . .  See You There
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school and upon graduation assume a faculty position in a SC state-approved registered 
nurse educational program for a minimum of three years. Graduate students interested in 
being considered for the stipends should consult with the dean of the college of nursing at 
the respective universities.

The SCNF Board of Trustees is pleased to announce the Fall 2008 BlueCross 
BlueShield Nurse Faculty Fellows and congratulates them on their commitment to 
nursing education.

Doctoral Students
Mary Beth Steck Clemson University
Holisa Wharton Clemson University
Theresa Lawson Medical University of South Carolina
Sharon Bond Medical University of South Carolina
Pamela Murphy Medical University of South Carolina
Lisa Sternke Medical University of South Carolina
Lisa Duggan University of South Carolina
Kathryn Mock University of South Carolina
Jada Quinn University of South Carolina
Christy BuShea University of South Carolina

Masters Students
Leigh Heintze Clemson University
Tomeka Samples Clemson University
Meaghan Askea Medical University of South Carolina
Cathy Mulloy Medical University of South Carolina
Michael Winfree University of South Carolina
Ashley Haynes University of South Carolina

Headquartered in Columbia, the BlueCross BlueShield of South Carolina Foundation 
(www.bcbsscfoundation.org) is a philanthropic affiliate of BlueCross BlueShield of South 
Carolina. It was created to identify and help solve South Carolinians’ health problems, 
with special emphasis on access, affordability and quality of healthcare. The BlueCross 
BlueShield of South Carolina Foundation and BlueCross BlueShield of South Carolina 
are independent licensees of the Blue Cross and Blue Shield Association.

Scholarship and Award Recipients
The South Carolina Nurses Foundation (SCNF) is also pleased to announce the 

recipients of the following scholarships and awards:
Evelyn Johnson Entrekin Scholarship LaToya Denise Brown—USC Upstate
Appalachia Chapter Scholarship Eric Todd Chesney—Clemson
Nurses Care— Undergraduate Lauren S. Watson—USC Upstate
 Kimberly Spruell—USC
 Renee Waddell—Clemson
Nurses Care—Graduate Rachel B.Ward—Clemson
 Denise J.Cone—University of Phoenix 
Ruth A. Nicholson Research Award

Debbie Herman—“Nurse Legislators: The Journey to State Capitals”
Sharon Bond—“Reaching Underserved Women and Adolescents with the new HPV 

Vaccine for Prevention of Cervical Cancer”
There were a total of fifteen applicants for the Evelyn Johnson Entrekin Scholarship 

and twenty-three applicants for the three Undergraduate Nurses Care Scholarships. 
Unfortunately, one of the three Graduate Nurses Care Scholarships was not awarded as 
there were only two applications. As more individuals support SCNF through the use of 
Nurses Care license plates, more scholarships will become available. Please watch for 
information in SCNurse regarding these opportunities.

Nurses Care License Plates
Congratulations to Aileen Floyd, RN, this quarter’s winner of the $100 U.S. Savings 

Bond. If you don’t already have a Nurses Care license plate, please consider getting one 
so that you too can be eligible for this quarterly drawing. If you have a license plate and 
would like to register so that you can be eligible to be next quarter’s winner you can do so 
on the SCNF website at www.scnursesfoundation.org. Click on the license plate and then 
the word Foundation so that you can send this information to Karen Brown at Brownk1@
aolcom. Thank you for your support and good luck!

Annual Campaign
As 2008 draws to a close, please consider making a donation to the South Carolina 

Nurses Foundation. You can send your tax-deductible check to SCNF, 1821 Gadsden 
Street, Columbia, SC 29201 or donate online at www.scnursesfoundation.org so that 
you can impact the nursing shortage by allowing the Foundation to expand scholarship 
programs and awards. 

The South Carolina Nurses Foundation has received a $1.5 million grant from the 
BlueCross BlueShield of South Carolina Foundation to fund stipends for graduate nursing 
students. In exchange for the stipends, students will serve as nurse faculty in South 
Carolina state-approved registered nurse programs upon graduation. The generosity and 
vision of the BlueCross BlueShield Foundation in tackling the nurse faculty shortage in 
South Carolina will help to assure that nursing programs will have the faculty resources 
needed to sustain and increase enrollments during a time of critical nurse shortages.

The South Carolina Nurses Foundation Board of Trustees has provided Clemson 
University School of Nursing, the Medical College of South Carolina College of Nursing 
and the University of South Carolina College of Nursing the opportunity to each 
nominate three doctoral students and two master’s students for the stipend awards. Each 
doctoral student is eligible to receive a $40,000 stipend per year and each master’s student 
is eligible to receive $20,000 per year. The students must commit to enroll full-time in 
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Columbia, S.C.—The BlueCross BlueShield of South 
Carolina Foundation will grant $1.5 million to establish 
graduate-level nursing scholarships through the South 
Carolina Nurses Foundation, Inc. Distributed over three 
years, the grant will enable financial support for at least 30 
nurses who will then become faculty in nursing education 
programs across the state. 

South Carolina is experiencing a serious nursing 
shortage due to the retirement of a large number of nurses 
and the inability of state nursing education programs to 
expand enrollments sufficiently to meet demand. Colleges 
and universities currently must limit enrollments based on 
faculty-to-student ratios required by the South Carolina 
Board of Nursing (8-10 students per faculty member). 
Faculty are required to hold higher degrees—a minimum 
of a master's degree in associate degree programs and a 
doctoral degree in baccalaureate and graduate programs. 

"The rate of new graduate degrees for the preparation 
of nurses for faculty roles has not kept up with faculty 
retirements," said Foundation Executive Director Harvey 
Galloway. "We hope our new scholarship will entice some 
who otherwise wouldn't be able to afford higher education 
to pursue a graduate degree and go on to teach others. It's 
imperative to the health of people in our state to have a 
sufficient number of working nurses."

The grant will be administered by the South Carolina 
Nurses Foundation (SCNF), a nonprofit established in 1974 
to advance the nursing profession through scholarships, 
awards and programs of excellence. 

"This grant will make a significant impact in meeting 
prospective faculty requirements in our state," said Renatta 
S. Loquist, SCNF past president who solicited the grant. 
"We are grateful to the BlueCross BlueShield of South 
Carolina Foundation for their vision and commitment to 
the health of the citizens of our great state. We hope to 
sustain the project beyond this grant amount by adding 
other partners who will invest in creating a thriving 
nursing education system."

By immediately addressing the faculty shortage, the 
future 30 higher education graduates can begin to fill 
existing vacant faculty positions and provide additional 
slots for student enrollment. For every one new faculty 
member hired, a nursing program can accommodate up to 
eight additional students in a clinical course. 

"It is compelling that we have stimulated interest in 
nursing as a career, and nursing programs in the state 
are turning away qualified applicants," said Dr. Gail 

Stuart, dean and professor in the Medical University of 
South Carolina College of Nursing. "The problem now 
is attracting and retaining sufficient numbers of nurse 
faculty to sustain and grow nursing school enrollment. 
This program will be a tremendous stimulus to ensure a 
strong cohort of nurse educators."

"We are grateful for this commitment by the BlueCross 
BlueShield of South Carolina Foundation," said Rosanne 
Pruitt, Ph.D., RN and Clemson University director of the 
School of Nursing and associate dean, College of Health 
Education and Human Development. "This is a much 
needed resource to prepare nurses for the faculty role. 
Preparation of the future nursing workforce has important 
health implications for all South Carolinians." 

Dr. Peggy Hewlett, dean of the USC College of Nursing, 
said, "Securing substantial scholarships for our graduate 
nursing students at both the master's and doctoral levels 
is one of our greatest challenges. This generous gift from 
the BlueCross BlueShield of South Carolina Foundation 
will provide an opportunity for nursing scholars to attend 
school full-time and in so doing, graduate more quickly 
into the teaching ranks."

South Carolina has 24 undergraduate RN programs, 
three master's programs and two doctoral programs in 
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BlueCross’ $1.5 Million Nursing Scholarships to 
Ease Nursing Faculty Shortage

nursing. Clemson University's new interdisciplinary 
Ph.D. in healthcare genetics also has an option for nurses 
to prepare for the academic role. In 2007, there were 44 
faculty vacancies, with an additional 72 faculty expected 
to retire within five years. 

The scholarships will be made available to in-state or 
out-of-state students accepted to or already enrolled in 
nursing graduate programs at the University of South 
Carolina, Clemson University and the Medical University 
of South Carolina, with each university receiving equal 
amount scholarship funds. Scholarship recipients will be 
required to sign a contract that commits them to teach in a 
South Carolina state-approved nursing program for at least 
three years. Scholarship applicants may apply through 
their universities.

Headquartered in Columbia, the BlueCross BlueShield 
of South Carolina Foundation (www.bcbsscfoundation.
org) is a philanthropic affiliate of BlueCross BlueShield of 
South Carolina. It was created to identify and help solve 
South Carolinians' health problems, with special emphasis 
on access, affordability and quality of health care. The 
BlueCross BlueShield of South Carolina Foundation and 
BlueCross BlueShield of South Carolina are independent 
licensees of the Blue Cross and Blue Shield Association.

BlueCross’ $1.5 Million Nursing Scholarships to 
Ease Nursing Faculty Shortage
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The South Carolina Nurses Foundation, Inc.

Palmetto 
Gold

It’s time to begin the Palmetto Gold 
nomination and selection process in order 
to recognize 100 outstanding nurses in the 
State of South Carolina in 2009. Important 
deadlines are listed below:

Nominations packets mailed late August 
2008

Nomination forms can be downloaded 
from www.scpalmettogold.com

Nomination deadline October 31, 2008
Gala scheduled for April 25, 2009 at 

Seawell’s Banquet and Convention Center
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Judith Curfman Thompson, IOM
SCNA Executive Director and Lobbyist

Discussions of the current healthcare system in the 
United States abound at the local, state and national levels. 
Ideas and suggestions for change are being heard from the 
individuals who are not covered by the current employer 
based system of health insurance, to the employers at all 
levels and size of employees who are feeling the crunch 
of increased costs, to the policy makers in local, state and 
national governance bodies, and to the myriad healthcare 
providers who are experiencing the results of a system that 
is not working efficiently and effectively.

While having a system that has some of the world’s 
most exceptional advances in providing healthcare 
services, we are all also faced with the reality of the huge 
costs of this system and most of all of the failure to have 
equal access to the care that our healthcare consumers 
want and need.

Just recently, I was shocked to learn that an old and 
dear friend was denied access to a procedure that he 
really has needed for many years. My friend finally gave 
into the pain and apparent destruction of his right knee. 
He underwent….and had paid for by his insurance…
all the preliminary tests needed. He re-arranged the 
busy schedule of his very successful small town solo 
law practice. He planned carefully for how the crops and 
cattle of his very successful small farm would be cared 
for during his recovery and rehabilitation. Everything was 
prepared. Everything except the timing of the operation. 
It seems that he was scheduled for the procedure the 
day after the orthopaedic practice stopped accepting 
his secondary insurance coverage, a well-known policy 
covering the current and former employees of a state, 
he also has Medicare, and so the whole thing was called 
off. He was subsequently informed by the practice that 

“he could not afford the whole procedure.” I still do not 
know what the outcome of this will be. My friend is still 
in pain and not able to do those things that he was looking 
forward to doing after his knee was repaired.  

So, why do I include this story? Because this event 
happened to someone who is insured, someone who 
has never had an access problem in his life, someone 
who, frankly, was used to just about instant access to 
healthcare. Someone who was shocked to be denied 
access to a procedure that he believed would be paid for 
by the insurances for which he has paid for many years. 
His father was a physician, his mother a nurse, his father-
in-law was a physician, his mother-in-law a nurse. He had 
access. He is insured.

What does this have to do with the publishing of the 
updated ANA Health System Reform Agenda? Everything! 
ANA has been a leader in the United States in discussing 
openly the crisis that is affecting the healthcare system in 
our nation. Remember this is a document that has been 
UPDATED. The original work was published in 1991. 
This new publication builds on the strong work done by 
nursing to examine the critical issues facing this nation in 
the late 1980’s and early 1990’s. It features a careful focus 
on creating a system for this nation: access to health care, 
the quality of health care, the cost of health care, and the 
health care workforce. It is based on the under girding 
principle that states that health care is a basic human right. 

ANA has created an excellent publication, HSRA08 
which is available at www.NursingWorld.org. I highly 
recommend this publication to all nurses. It is a clarion 
call to members of the nursing profession to work hard 
to create a system that works and a system that provides 
quality, affordable service to all. If it does nothing else it 
will make you proud of the outstanding work done by your 
fellow nurses on behalf of our nation. 

ANA Receives 
Award For Safe 

Patient Handling 
Education 

SILVER SPRING, MD—The American Nurses 
Association is proud to be one of two recipients selected to 
receive the 2008 National Occupational Research Agenda 
(NORA) Partnering Award for the Safe Patient Handling 
and Movement Training Program for Schools of Nursing 
project. 

“Creating and maintaining a healthy work environment 
is a top concern of registered nurses and is vital to the 
recruitment and retention of nurses. ANA is pleased to 
have its efforts on behalf of nurses and nurse education 
recognized, and is grateful to all who partnered on this 
important project. ANA hopes that safe patient handling 
concepts will be taught in all schools of nursing and safe 
patient handling programs will be made available in the 
workplace so nurses can be free from the devastating 
impact of musculoskeletal disorder injuries due to manual 
patient handling,” said ANA President Rebecca M. Patton, 
MSN, RN, CNOR. 

ANA partnered with the National Institute of 
Occupational Safety and Health (NIOSH) and the Tampa 
Veterans Administration Patient Safety Center of Inquiry 
on this important project. The effort is designed to develop 
and evaluate a new evidence-based curriculum module for 
schools of nursing introducing safe patient handling and 
movement concepts into fundamentals of nursing. The 
curriculum module changed the focus of patient handling 
education away from the outdated body mechanics to 
equipment utilization for safe patient handling programs. 
The use of assistive devices and equipment had been 
shown to protect nurses by reducing injuries due to manual 
patient handling while improving the quality of care. 
This change also was being introduced to eliminate the 
widespread problem of musculoskeletal disorder injuries 
occurring in students as well as nurses practicing in their 
profession 

ANA assisted in recruiting nursing schools for 
participation in the project; in addition to working with 
the nursing students, the schools selected to participate 
were required to work with local institutions and ANA 
constituent member associations to disseminate results. In 
addition to the schools, six safe patient handling equipment 
manufacturers loaned equipment to the schools to utilize 
during the project. 

To learn more about ANA’s efforts to create a 
healthier work environment, and its Handle With Care® 
campaign, please visit http://www.nursingworld.org/
MainMenuCategories/OccupationalandEnvironmental/
occupationalhealth/handlewithcare.aspx. 
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Peterson Named 
Director of Nursing 

Practice and 
Policy for American 
Nurses Association 

SILVER SPRING, MD—The American Nurses 
Association (ANA) is pleased to announce Cheryl 
Peterson, MSN, RN has been named Director of Nursing 
Practice and Policy. As Director, Peterson will influence 
professional practice issues and nursing policy covering 
a broad range of health care settings, specialties, nursing 
roles and practice challenges. 

“Cheryl Peterson has provided invaluable input to 
ANA on many nursing issues. She has coordinated ANA’s 
participation as a representative on several national 
advisory committees on subjects as diverse as disaster 
preparedness and foreign educated nurses. I am certain 
she will continue to be a strong advocate for nurses and 
nursing in her new role,” said ANA Chief Executive 
Officer Linda J. Stierle, MSN, RN, CNAA,BC. 

In her role as Senior Policy Fellow in the Department 
of Nursing Practice and Policy, Peterson was responsible 
for policy development on issues related to the nursing 
workforce, and nursing workforce planning including 
disaster preparedness, bioterrorism, labor issues, 
international issues, and health and human rights. She 
has served as the U.S. representative to the International 
Council of Nurses. 

Prior to coming to ANA, Peterson served as a captain 
in the Army Nurse Corps on active duty during Operation 
Desert Shield/Storm at the King Khalid Military City, 
Saudi Arabia. She also held positions in the 350th 
Evacuation Hospital, Canton, OH, and as Head Nurse of 
a Cardiac Step-Down Unit at Walter Reed Army Medical 
Center. She has a Bachelors of Science in Nursing from 
the University of Cincinnati and a Master or Science in 
Nursing Administration from Georgetown University. 

SILVER SPRING, 
MD—The American Nurses 
Association (ANA) is pleased 
to announce Mary Jean 
Schumann, MSN, MBA, 
RN, CPNP has been named 
Chief Programs Officer 
(CPO.) As CPO, Schumann 
is responsible for directing all 
of ANA's rich programmatic 
and content areas 
including nursing practice 
and policy, government 
relations, ethics and human 
rights, occupational and 
environmental health and the 
association’s continuing education programs. Additionally, 
Schumann will fulfill a key role on the senior executive 
leadership team where priorities include advocating for 
safe, quality health care for the public through support for 
the nursing profession, and advancement of the registered 
nurse as a key provider in the nation’s health care delivery 
system. 

"For over seven years, Mary Jean Schumann has served 
as ANA’s Director, Nursing Practice and Policy where she 
influenced professional practice issues and nursing policy 
covering a broad range of health care settings, specialties, 
nursing roles and practice challenges. I am especially 
proud that her fruitful tenure will continue at ANA in the 
critical leadership position of Chief Programs Officer. 
In naming Schumann ANA’s CPO, I am confident that 
her professional dedication and proven leadership will 
be invaluable assets not only to ANA and the members 
we serve, but to the nursing profession as a whole,” said 
ANA Chief Executive Officer Linda J. Stierle, MSN, RN, 
CNAA,BC. 

Prior to ANA, Schumann gained extensive senior 
management experience in both large and small health 
care organizations. For more than three years, she served 
as Executive Director of the National Organization on 

Adolescent Pregnancy, Parenting and Prevention, in 
Washington, D.C. She was responsible for obtaining 
major research grants and for redirecting the efforts of 
the organization toward seeking long-term leadership 
solutions. 

Additionally, Schumann’s background includes being 
named as Executive Director of the National Certification 
Board of Pediatric Nurse Practitioners. For more than 
four years, Schumann brought new leadership to the 
organization, resulting in increased membership and key 
alliances with other organizations. 

Schumann also held the position of chief nursing officer 
at Tomah Memorial Hospital, in Tomah, Wisconsin. While 
there, she directed emergency medicine, medical-surgical, 
operating and obstetric departments, hospice, alcohol and 
drug abuse, and cardiac rehab programs to a service area 
of approximately 25,000 community residents. 

“Over the last 25 years successfully working in 
leadership positions with boards, committees, and 
volunteers, including foundation, professional, corporate 
and consumer members at the national, regional and local 
levels, it has been possible to build long-term collegial 
relationships with many nursing leaders and other 
stakeholders in support of professional practice issues, 
contributing to change in regulatory and policy arenas 
around issues such as advanced practice and adolescent 
health care. I look forward to bringing these skills to bear 
as CPO at ANA on behalf of the profession and the public 
we serve,” said Mary Jean Schumann, MSN, MBA, RN, 
CPNP. 

Schumann’s experience also includes proven success 
in analyzing health care markets for potential business 
opportunities that resulted in new programs, new 
memberships or new facilities in order to increase market 
share. Clinically, Schumann has focused her career on 
providing services to various pediatric populations and 
to many local hospice patients and their families through 
Montgomery Hospice Society in Maryland. 

Schumann is enrolled in the Doctorate of Nursing 
Practice at Johns Hopkins University, in Baltimore, 
Maryland. 

SCNA Annual Membership Meeting October 25th, at the SC Archives and 
History Center in Columbia . . .  See You There
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0612-025AA Pharmacology and Late-Life Mental American Association for  10.7
 Illness  Geriatric Psychiatry  

0612-027AA Health Choices for Successful Futures Heritage Services 6
 
0612-028AA IV Therapy for Healthcare Professionals Aiken Technical College 6
 
0612-029AA Comprehensive Wound Assessment & Motivations In 7.5
 Debridement Principles

0612-030AA Our Journey of Hope East Lake Community Church 6.6

0612-031AA Mattresses, Seat Cushions and Proper  SpanAmerica  1.5
 Positioning: How to Choose and How 
 to Use

0702-001AA Current Trends in Neonatal Care Carolinas Association of  12.5
  Neonatal Nurse Practitioners

0702-003AA Physician Perspective on Home Health Interim Healthcare of Greenville 2
 Quality Improvement

0703-004AA Respiratory Illness & Treatment Update Golden Corners Advanced 1  
  Practice Pro.  

0703-005AA Peripheral Arterial Disease Golden Corners Advanced  1
 (PAD): The Quiet Epidemic Practice Pro.  

0703-006AA Strategies for Initiating Insulin Therapy Golden Corners Advanced 1
  Practice Pro.

0703-007AA Depression with Coexisting Anxiety Golden Corners Advanced 1.5
  Practice Pro.

0703-008AA The Critical Nature of Hypertensive Golden Corners Advanced 1.5
 Management Practice Pro.

0703-009AA Diabetes Management Utilizing Insulin Golden Corners Advanced 1.5
  Practice Pro.

0703-010AA Alcohol Addiction Golden Corners Advanced 1
  Practice Pro.

0703-011AA Antiplatlet Inhibition: A Key Component Golden Corners Advanced 1
 to CAD Risk Factor Modification Practice Pro.
 
0703-012AA Hypertensive Management in Diabetes Golden Corners Advanced 1
 Mellitus With or Without Proteinuria Practice Pro.
 
0703-013AA The Challenge of Alzheimer’s Disease Golden Corners Advanced 1
  Practice Pro.

0703-014AA Dyslipidemia Management: Are We Golden Corners Advanced 1
 Meeting the Goals? Practice Pro.

0703-015AA New Injectable Options for Glycemic Golden Corners Advanced 1
 Control Practice Pro.

0703-016AA Management Strategies of Bipolar Golden Corners Advanced 1
 Disease Practice Pro.

0703-017AA Crucial Risk Factor Modification:  Golden Corners Advanced 1
 Smoking Cessation Practice Pro.

0703-018AA Inhaled Insulin: The Latest in Diabetes Golden Corners Advanced 1
 Management Practice Pro.

0703-019AA Treatment Options for Vertebral Golden Corners Advanced 1
 Compression Fractures Practice Pro.

0704-020AA 13th Annual SCPSAC Colloquium  SC Prof. Society on the 10.5
  Abuse of Children

0704-021AA Update on the Treatment of Anaphylaxis; Lowcountry Advanced Practice 1
 New Advances in the Treatment of Nurses
 Hypertension

0704-023AA Post Traumatic Stress Disorder: Impact Dorn VAMC 1
 on Patient, Family & Friend

0704-024AA Nurses Role in the Genomic Revolution: Clemson University, School of 3
 Clemson University meets the Challenge Nursing
 meets the Challenge 

0705-025AA Caring for Victims of Domestic Violence: SCCADVASA 6.5
 Front Line Advocacy for Healthcare 
 Professionals   

0705-026AA 8th Annual Summer Institute SC Campaign to Prevent 13.75
  Teen Pregnancy

0705-027AA Health Choices for Successful Futures Heritage Services 6.5
 
0705-030AA Living in the Shadows of the Ghosts of Thomas McAfee Funeral Homes 3
 Grief

0706-031AA  South Carolina Directors Association South Carolina Directors 5
 State Chapter Meeting: Best Practices in Association   
 Long Term Care  

0708-034AA The Perils of Nursing Documentation PHTS 1.5
 
0708-035AA Breast Care: The Front Line Challenge  EduCare 29.3
 of Patient Navigation

0708-036AA South Atlantic Society of  South Atlantic Society of 12.75
 Electrophysiology for Allied Professionals Electrophysiology
 Thirteenth Annual Workshop for Allied Professionals
 
0708-038AA Pharmacology Fundamentals for Allied Motivations Inc 7
 Health Professionals

0708-039AA 2007 Annual Conference Southeast  Southeast Region Wound,  32.5
 Region Wound, Ostomy, and Continence Ostomy, and Continence    
 Nurses Nurses

0708-040AA Dementia Communication Workshop: Dorn VAMC 2  
 Don’t Forget That Laughter, Words & 
 Actions Are All Important!  

0708-041AA New Treatment Modalities in Type @ Lowcountry Advanced Practice 1.5
 Diabetes Nurses

0708-043AA Auriculotherapy: Introduction to a Bio- Mary Bonnette, Ft. Myers, Fl. 6.2
 Physical, Non-Chemical Intervention for 
 Nicotine Cessation    
 
0709-044AA APIC Palmetto 25th Annual Education APIC Palmetto 10
 Conference 

0709-045AA Exceeding Expectations: Raising the bar SC Medical Directors 7
 in Long-Term Care Association

0710-046AA Overview of Long Term Acute Care InterMedical Hospital of SC 1
 Hospitalization (LTACH)

0710-047AA The Addictive Process and Its Impact on Lighthouse Care Center of 3
 a Family System Conway

0711-049AA Depression is Cancer Lowcountry Advanced Practice 1.5
  Nurses

0712-051AA Teaching Adult Learners Dorn VAMC 1

0712-052AA Optimizing Diabetes Therapy: The Lowcountry Advanced 1.25  
 Importance of Post-Prandial Control Practice Nurses
 
0801-001AA Structured Investigator Site Training PRA International 8
 and Education Series 

0801-002AA Hospice Nursing Educational Series SC Medical Directors Association 4
 
0801-003AA Pain and Symptom Management/ Hospice Care of Tri-County 3
 Control

0801-004AA Manual Medicine Beckett CME 7.5

0801-005AA Understanding Pacemakers, Defibrillators Arrhythmia Technologies 12
 and Heart Failure Devices Institute
 
0802-006AA Dementia: Review and Update Lighthouse Care Center of 3.25
  Conway

0804-010AA 14th Annual SCPSAC Colloquium  SC Prof. Society on the  10.5
  Abuse of Children 

0804-013AA Spring Training: Advances in Medicine MUSC 15
 
0804-014AA Pain Management: Overcoming Obstacles Hospice Care of Tri-County 4
 and Improving Quality of Life

0804-015AA Assessing Pain in the Patient with  Hospice Care of Tri-County 2.5
 Dementia

0805-016AA Guidelines At-A-Glance: Assessing SC Campaign to Prevent Teen 5.15  
 for Effective Teen Health Services  Pregnancy

0805-017AA Wound Care: The Basics of Prevention SpanAmerica 2.5
 and Management

0805-018AA Clarifying Confusion on Support Surfaces SpanAmerica 1
 
0805-020AA Caring for Our Seniors: Best Practices in SCMDA 5.16
 Long-Term Care and Geriatrics

0806-021AA Core Competencies for Traumatic Brain Motivations Inc 8
 Injury Rehabilitation: Cognitive and 
 Behavioral Strategies for the Entire 
 Rehab Team

0806-022AA 9th Summer Institute SC Campaign to Prevent 12.75
  Teen Pregnancy

SCNA Annual Membership Meeting October 25th, at the SC Archives and 
History Center in Columbia . . .  See You There

(Continued on page 24)
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0806-023AA Responding to Loss and Trauma in the Thomas McAfee Funeral Home 3
 Workplace

0806-024AA South Atlantic Society of South Atlantic Society of  14.25
 Electrophysiology for Allied Professionals Electrophysiology for Allied 
 Fourteenth Annual Workshop Professionals

0807-025AA The Big Picture: Understanding How Care On Call 1.5
 Wounds Happen and What Helps Them
 Heal

0807-026AA Accurate Wound Assessment and Care On Call 1.25
 Documentation

0807-027AA Pressure Ulcer Prevention: From Care On Call 1.25
 Assessment to Documentation

0807-028AA Before You Dress: Understanding Wound  Care On Call 2
 Bed Preparation and Other Important 
 Issues in Wound Management    

0807-029AA Lower Extremity Ulcers: Identification  Care On Call 1.5 
 and Management    

0807-030AA Understanding Basic and Advanced Care On Call 2
 Wound Care Products

0807-031AA A How-To Guide for Using Compression Care On Call 1.25
 in Lower Extremity Venous Stasis 
 Management    
     
0807-032AA Adolescent Sexual Abuse: Learning the  Carolina Forensic Nurse 9.91
 Basics Consultants  

0808-033AA Fourth Annual Omnicare of SC Longterm  NCS Healthcare/Omnicare 4.25
 Care Symposium: What Matter In the 
 Long Run?   

0808-034AA Test Blueprints and Item Analysis Tools Florence Darlington Technical 7.0
 —The BIG Picture College  

0808-035AA 4th Annual NICU Education Workshop NICU Education Department  6.0  
  Palmetto 

List of 
Approved Providers

0508-019PR Piedmont Medical Center Rock Hill, SC 08/08

0511-022PR Carolinas Hospital System Florence, SC 11/08

0511-023PR Palmetto Health Baptist Easley Easley, SC 11/08

0601-001PR Lexington Medical Center West Columbia, SC 1/09

0604-004PR Tuomey Healthcare System Sumter, SC  4/09

0605-006PR Pee Dee AHEC Florence, SC 5/09

0607-009PR Greenville Hospital System Greenville, SC 7/09
 Dept. of Education

0607-012PR Spartanburg Regional Healthcare Spartanburg, SC 7/09
 System Dept. of Education

0607-013PR Upstate AHEC Greenville, SC 7/09

0608-014PR Palmetto Richland Columbia, SC 8/09

0608-016PR Mid-Carolina Area Health Lancaster, SC 8/09
 Education Center

0608-017PR Dept. of Veterans Affairs Columbia, SC 8/09
 Ralph H. Johnson Medical Center

0610-020PR BlueCross Blue Shield Columbia, SC 10/09

0610-021PR Vermont State Nurses Assn. South Burlington, VT 10/09

0610-022PR Oconee Memorial Hospital Seneca, SC 10/09
 Dept. of Education

0610-023PR Bon Secours St. Francis Healthcare Greenville, SC 10/09

0612-024PR SC Dept. of Mental Health Columbia, SC 12/09

0612-026PR Lowcountry AHEC Walterboro, SC 12/09

0612-032PR SC DHEC Columbia, SC 12/09

0702-002PR Sisters of Charity Providence Hosp. Columbia, SC 02/10

0704-022PR Center for Professional Charleston, SC 04/10
 Development, Medical University
 of South Carolina Hospital Authority

0705-028PR Consultations On Call, LLC Rock Hill, SC 05/10

0705-029PR PAPRN Columbia, SC 05/10

0706-032PR Horry-Georgetown Technical Myrtle Beach, SC 05/10
 College Continuing Education Division

0708-037PR Mary Black Memorial Hospital Spartanburg, SC 08/10

0708-042PR South Carolina Hospital Association Columbia, SC 08/10

0710-048PR Hospice & Community Care Rock Hill, SC 10/10

0712-050PR Georgetown Hospital System Georgetown, SC 12/10

0803-007PR Roper Saint Francis Charleston, SC 3/11

0803-008PR College of Nursing Leadership Columbia, SC 3/11

0804-009PR Greenville Technical College, Buck Greenville, SC 4/11
 Mickel Center

0804-012PR Self Regional Healthcare Greenwood, SC 4/11

0805-019PR Arrthymia Technologies Institute Greenville, SC 5/11

SCNA Annual Membership Meeting October 25th, at the SC Archives and 
History Center in Columbia . . .  See You There

0806-023AA Responding to Loss and Trauma in the Thomas McAfee Funeral Home 30806-023AA Responding to Loss and Trauma in the Thomas McAfee Funeral Home 3
 Workplace

0806-024AA South Atlantic Society of South Atlantic Society of  14.25

List of 
Approved Providers
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SCNA Annual Membership Meeting October 25th, at the SC Archives and 
History Center in Columbia . . .  See You There

MISSION OF THE BOARD OF NURSING
The mission of the State Board of Nursing for South 

Carolina is the protection of public health, safety, and 
welfare by assuring safe and competent practice of 
nursing.

The purpose of the Board of Nursing is to assure the 
safe and effective practice of nursing in South Carolina. 
The Board licenses qualified individuals as registered 
nurses or licensed practical nurses. Complaints are 
investigated and disciplinary action taken whenever 
necessary.

COMPETENCY AUDITS CONTINUE
The Board continues to perform competency audits. 

Nurses chosen for the audit will be sent a certified 
letter requesting submission of continued competency 
documentation pursuant to §40-33-40(C) of the Laws 
Governing Nursing in South Carolina (Nurse Practice Act). 
Names are chosen randomly by the computer system. 
Your name may be selected even if you were chosen in 
the last audit. A licensee must maintain all documented 
evidence of compliance for at least four years.

In accordance with the Nurse Practice Act, registered 
nurses (RN) and licensed practical nurses (LPN) will 
have five days to provide their documents. Your chosen 
competency must have been completed and documented 
between May 1, 2006 and April 30, 2008.

Advanced practice registered nurses (APRN) have 72 
hours pursuant to §40-33-34(D)(2) to provide the required 
documents. Section 40-33-34 also lists the documents 
required for APRNs. 

Official Information

State Carolina Department of Labor, Licensing and Regulation

Failure to provide satisfactory documented evidence 
of compliance within the prescribed time may result in 
the immediate temporary suspension or cancellation of 
the license pending compliance with all requirements for 
licensure and until disciplinary order of the Board. 

BOARD VACANCIES
There are currently three vacancies on the Board of 

Nursing. Members serve terms of four years and until their 
successors are appointed and qualify. Board members 
must be appointed by the Governor with the advice and 
consent of the Senate.  

When appointing members to the Board of Nursing, 
the Governor will give consideration to include a diverse 
representation of principal areas of nursing including, 
but not limited to, hospital, acute care, advanced 
practice, community health and nursing education. 
Registered nurse and licensed practical nurse members 
must be licensed in South Carolina, must be employed 
in nursing, must have at least three years of practice 
in their respective professions immediately preceding 
their appointment, and must reside in the district they 
represent. 

(Continued on page 26)
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The first vacancy on the Board is for the Registered 
Nurse (RN) representative from Congressional District 4. 
The second vacancy is for the Licensed Practical Nurse 
(LPN) representative for Region I. Region I includes 
Congressional Districts 1, 2 and 3. There is also a vacancy 
for a lay member. Lay members represent the public at 
large as a consumer of nursing services and may not be 
licensed or employed as a health care provider. No board 
member may serve as an officer of a professional health-
related state association. 

An individual, group, or association may nominate 
qualified persons and submit them to the Governor for 
consideration. Vacancies must be filled for the unexpired 
portion of a term by appointment of the Governor. If you 
are interested or someone you know is interested in 
one of these Board of Nursing positions, submit a letter 
of request, along with a resume or curriculum vitae to 
Boards and Commissions, Governor’s Office, Post Office 
Box 11829, Columbia, SC 29211. If you are not sure of 
your congressional district, go to http://www.scvotes.org/
check_your_voter_registration.  

ATTENTION ADVANCED PRACTICE REGISTERED 
NURSES
• Are you licensed as an advanced practice registered 

nurse (APRN)? 
• Have you renewed your certification? 
• Did you know that the Board of Nursing does not 

automatically receive notification from the certifying 
body that you have renewed your certification? 

• Did you know that it is the licensee’s responsibility 
to provide the Board of Nursing with a copy of their 
current certification / recertification? 
If you have recently become certified, recertified or 

have renewed your certification, please mail a copy of 
your current certification card to LLR-Office of Licensure 
and Compliance, Attention: Advanced Practice Registered 
Nurse Licensure, P. O. Box 12367, Columbia, SC 29211. 

ATTENTION
It is unlawful for any Advanced Practice Registered 

Nurse (APRN) to write a prescription for a friend or family 
member that a nurse-patient relationship has not been 
established and in the absence of a medical file. This 
activity could result in disciplinary action by the Board of 
Nursing.

STAY CURRENT
Come join us. A list of upcoming board and committee 

meeting dates can be found in all issues of the Palmetto 
Nurse as well as under Board Information on our Web site 
www.llr.state.sc.us/pol/nursing. We will now be posting 
the meeting agendas for the Board, Advanced Practice 
Committee, Advisory Committee on Nursing and the 
Nursing Practice and Standards Committee on the Web 
site under Board News for your convenience.  

ATTENTION CHECk wRITERS
The Department of Labor, Licensing and Regulation, 

Board of Nursing, gladly accepts your checks. When 

State Carolina Department of Labor, Licensing and Regulation

South Carolina Board of Nursing Official Information

you provide a check as payment, you authorize us to 
use information from the check to make a one-time 
electronic fund transfer from your account, or to process 
the payment as a check transaction. You authorize us to 
collect a fee through electronic fund transfer from your 
account if your payment is returned unpaid.

HAVE YOU MOVED?
Section 40-33-38(C) of the Nurse Practice Act requires 

that all licensees notify the Board in writing within 15 
days of an address change. Addresses changes are 
not accepted over the telephone. If you use a post 
office box for mailing purposes, we will also require a 
physical address for our records. So that you do not 
incur disciplinary action or miss important time sensitive 
information such as your renewal and audit or other 
important licensure information, be sure to notify the 
Board immediately whenever you change addresses. 
Please submit a letter including your name (as shown 
on your license), license number, former address and 
new address as well as your new telephone number and 
email address. You may also change your address on-
line utilizing the address change form found on our Web 
site: www.llr.state.sc.us/pol/nursing/. If moving from one 
state to another, please indicate your primary state of 
residence. ‘Primary state of residence’ as defined by the 
Compact means the “person’s declared fixed permanent 
and principal home for legal purposes; domicile”. Sources 
of proof that boards of nursing may use to verify primary 
residence include, but are not limited to, federal tax return, 
voter registration, or driver’s license. More information on 
the Compact can be found on our Web site www.llr.state.
sc.us/pol/nursing/. A list of Compact states can be found 
at www.ncsbn.org/. 

TOOLS OF THE TRADE
When was the last time you went on the Board’s 

Web site? The Board recommends that all nurses visit 
the Web site (www.llr.state.sc.us/pol/nursing/) at least 
monthly for up-to-date information on nursing licensure 
in South Carolina. When a new advisory opinion or 
position statement is issued or revised, it is updated 
on the Web site within two weeks. The Competency 
Requirement, Competency Requirement Criteria, which 
includes continuing education contact hours, Licensure 
information, Advisory Opinions, Position Statements, and 
the Nurse Practice Act are just a few of the valuable tools 
and information you will find on the Web site.

Information on obtaining a license or changing a 
license is found under Licensure. The applications 
under Applications/Forms also contain information on 
the licensure process. The Advisory Opinions, Position 
Statements and the Nurse Practice Act are located 
under Laws/Policies. The Competency Requirement 
and Competency Requirement Criteria, which include 
continuing education contact hours, are located under 
Licensure.

The Board hopes you will find this information useful in 
your nursing practice.

BOARD VACANCIES
There are currently three vacancies on the Board of 

Nursing. Members serve terms of four years and until their 
successors are appointed and qualify. Board members 
must be appointed by the Governor with the advice and 
consent of the Senate.

When appointing members to the Board of Nursing, 
the Governor will give consideration to include a diverse 
representation of principal areas of nursing including, 
but not limited to, hospital, acute care, advanced 
practice, community health and nursing education. 
Registered nurse and licensed practical nurse members 
must be licensed in South Carolina, must be employed 
in nursing, must have at least three years of practice 
in their respective professions immediately preceding 
their appointment, and must reside in the district they 
represent. 

The first vacancy on the Board is for the Registered 
Nurse (RN) representative from Congressional District 4. 
The second vacancy is for the Licensed Practical Nurse 
(LPN) representative for Region I. Region I includes 
Congressional Districts 1, 2 and 3. There is also a vacancy 
for a lay member. Lay members represent the public at 
large as a consumer of nursing services and may not be 
licensed or employed as a health care provider. No board 
member may serve as an officer of a professional health-
related state association.  

An individual, group, or association may nominate 
qualified persons and submit them to the Governor for 
consideration. Vacancies must be filled for the unexpired 
portion of a term by appointment of the Governor. If you 
are interested or someone you know is interested in 
one of these Board of Nursing positions, submit a letter 
of request, along with a resume or curriculum vitae to 
Boards and Commissions, Governor’s Office, Post Office 
Box 11829, Columbia, SC 29211. If you are not sure of 
your congressional district, go to http://www.scvotes.org/
check_your_voter_registration.

S.C. BOARD OF NURSING CONTACT INFORMATION: 
Main Telephone Line  (803) 896-4550
Fax Line (803) 896-4525
General Email Nurseboard@llr.sc.gov  
Web site www.llr.state.sc.us/pol/nursing/

LPN / RN / APRN LICENSURE
Annette M. Disher, 
   Renewal Coordinator dishera@llr.sc.gov
Edwina Garrett, 
   Examinations garrette@llr.sc.gov
Theresa Richardson, 
   Reinstatements/Reactivations theresar@llr.sc.gov
Brandi Risher, 
   Endorsements risherb@llr.sc.gov
Michael Rowland, 
   Advanced Practice rowlandm@llr.sc.gov
Kathryn Spires, Verifications  spiresk@llr.sc.gov
Debra Wade, Revenue waded@llr.sc.gov

NURSING PRACTICE / ADVANCED PRACTICE
Lisa Williams-Holloway,
   Nurse Consultant for Practice williamsl@llr.sc.gov

EDUCATION
Nancy Murphy, 
   Nurse Consultant for 
   Education murphyn@llr.sc.gov

COMPLIANCE / MONITORING
Sherry Wilson, 
   Compliance Manager wilsons@llr.sc.gov

INVESTIGATIONS / LEGAL
Telephone (803) 896-4470

ADMINISTRATION
Joan K. Bainer, 
   Administrator bainerj@llr.sc.gov
Dottie Buchanan, 
   Assistant to Administrator dbuchana@llr.sc.gov

OFFICE LOCATION/HOURS OF OPERATION
The Board of Nursing is located at Synergy Business 

Park, Kingstree Building, 110 Centerview Drive, Suite 
202, Columbia, SC 29210. Directions to our office can be 
found on our Web site—www.llr.state.sc.us/pol/nursing/ 

Our mailing address is LLR—South Carolina Board 
of Nursing, Post Office Box 12367, Columbia, SC 
29211-2367.  

Our normal business hours are 8:30 a.m. to 5:00 
p.m., Monday through Friday. Our offices are closed for 
holidays designated by the State.  

DESIGNATED STATE HOLIDAYS FOR REMAINDER 
OF 2008
November 11, 2008 Veterans Day
November 27 – 28, 2008 Thanksgiving Day
December 25 – 26. 2008 Christmas 

BOARD OF NURSING MEETINGS FOR REMAINDER 
OF 2008
September 25-26, 2008  Board of Nursing 
November 20-21, 2008  Board of Nursing 

ADVANCED PRACTICE COMMITTEE MEETINGS FOR 
REMAINDER OF 2008
November 7, 2008  Advanced Practice 
    Committee

Advisory Committee Meetings for Remainder of 2008
October 21, 2008  Advisory Committee on 
    Nursing
December 2, 2008  Advisory Committee on 
    Nursing

NURSING PRACTICE & STANDARDS COMMITTEE 
MEETINGS FOR REMAINDER OF 2008
October 31, 2008  Nursing Practice & 
    Standards Committee
December 18, 2008  Nursing Practice & 
    Standards Committee

VISIT US ON OUR wEB SITE: www.llr.state.sc.us/
pol/nursing/

The Board of Nursing Web site contains the Nurse 
Practice Act, Regulations, Compact Information, 
Advisory Opinions, Licensure applications, Application 
Status, Licensee Lookup, Disciplinary Actions, and other 
information. All nurses are encouraged to visit the Web 
site at least monthly for up-to-date information.


